In re. Investigation of election irregularities affecting 
Congressional District 9 


Exhibit 
4.2.6.2.1.1 


Absentee ballot return envelopes obtained from 
the Bladen County Board of Elections office for the 2018 
general election. 
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a Sandidats, UNLESS the calla ° Is ihexoters ne ‘ relative: a Ki Fi siali:s > Hom (i) ees sat eS 

‘who 'are patients or.résident of a hospital; clinic, nursing home, ‘or-ad care home: (1) ativowner, mana of, director, of employee of that. 
lyidual who holds any federal, State, or local elective affieg: ind (3)-an:Individual-who hold fi fi st; 
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C. General ‘Statutes 











































. Witnesse: 









Voter's Gecuncation (Required) | en ied diss egies 
emi for’an absanite * Lai &. duly qualified. vote 
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I rimary indicated Roches 
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flequalfiod by Jaw to witness the casting of my adsentaa ballot he, « 
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Ss’ Certification eo 
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,Zovtly that: =| WARRING Gn thd tee Sis cern eek Saeed from inessing the ballot 


ep Of this envelope + The Volar marked the engiosed halal 
AY Rresenica, or caused Ito be marked In the Vatere prasenee ccording) ta Nisiher trewuco, 


In 

fa veloc eined ils Absentee Apacaton and Cenitcaf, or causal tt be signed =| epedt 
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complete VoterAseletant Cortitoation section | “usted the Voter at hismher requt 


Viitinso¥ 






































= ; 


expe ft . 
ma 


2. Ballots, Good 












Witece#2_. 
































: 7 OR - 
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a t Rida 

Second Primary Requost ar Runoff Request 
‘Sr eee PER tg 
dane railed: to;me. (Check th | i 





(0-17 r 12 18) : 
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Moter tmarking tha ‘ballot oniy accor to the Voter's Instruction; 
‘andfor assisteddne Voter th completing the. Absentee Application and 
Certificate + | 2ssisted the Voter. in the Voter's presence =! am 
the Voter's near relative or verifiable.legal uardian, or | am providing 
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assist the Voter. 
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SiSaleled by faw to witnass the Casting of my Absentee ballet (ho 
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24 pance vieotge St # 202 





at 
327 
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Sonartes cpptent gd belct be laaeg DS 
él 


gum! (Check theibox td. recelve: eligizieyep! 




















AB it be 

ist for [iness/Disqbi %. . | and/orlassiste ster in compl 
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‘DEM - BLADEN COUNTY. 


ed ballot (oF ityvas marked for 
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‘0 the Voter's instruction: 
Absentee Application and 
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described Inthe WARNING on the flap ofthis envelope «1h 
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. ‘he following rene are PROHI ITED from ‘signing, he: Witnesses’ Se tification: ; . 
candidate, wiles tiie candidate Is the voter's. near relativ : 
fers: whe aré patients:or residents. of a hospital, clinics:nu home, or adult’ ‘care home: (1) ah owner, manager, : ‘ditector, or employee.of that *. 
eyaninalvicual who holds‘any federal, State;-or local lective of 


isin 
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. Voter's Certification (Required) 
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Witnesses" Certification 
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witnesses must complete the Option 1-af the Witnesses’ Certification) 
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ined of ‘expected fines or cisabiity, { request that 
don be a requost for absentee ballots for any otter 












est 8 
Eleation}s alia, 






Tecelve eligible ballets) 


Signature af VotetiRequiredy 


Tame Correction Grapplcabiey 


Voter Assistant Certification (jf applicable) 
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Voter by marking the ballot only accor 


and/or assisted the Voter ir Uy com} 
Cortificate:» Vassisted tho 


Sia h 
the Voter's near relative: OF vette 
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Spel rASEET 


nd (3).an-indivl 
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congressional 
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= 











(Gi, Sate and Ap aqua) 














§ certify that: 
resent 
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fof the polka 





) 
* | ema duly qualified voter, regis 
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, untess:t assisted the Voter at his/hioe Taque 
complete Voter Assistant Certification se ion}. ‘ 


Vanes #1 


Benok- henere 


Wes 2 






















| corti 
and/orlassiste 


Voter Assistant Certification 
that:.- The voter rat id ist = isted 
sary mmaridng the ballot chly aocording erie Vorare ete tne 


tha Voter in completi 
Cartificats + | assisted the "only i 
the Noter’s peat relative or verifiable legal guardian, or lam providing 
assistance because a naar relative or legal 


(if applicabte) 


to the Voter's instruction; 
iB Abse and 
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‘alselycompleting this forms a‘Class I felony under Chapter 163 of the N.C. General Statutes 
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disqualified ‘by law to witness the casting of my absentee ballot (the = 
witnesses.must completethe Option 1 of the Winnasses" Cerlification) Q. 
Sintra egotedh 


FOO “Tw Oaks “Dewe 





Voter's Certification (Require 
am 













ned +} 
oT iomereent 


Wes 
ty 








ih 








OR 
@ notary public (the notary misst’complets Option 2 of the Winesses’ 


























— Certification) ae 2 ‘Bieat Address (Required) 
3 i 2. Foyellervle Ayo 293i 
Ve, Ne, Baloe 2889 SZ see Pe. 
vr Date Dad 
cu F rica > Option 2 Notary Publ o 
mary Reqdaut er isnot Resu ame Correction (Fappcabiey | iption 2: Notary Publla ae Witness 





(Required Unless Two Witnosses Provided) 


quest 
vata Sacond Primary (or Ruriof Election) ts cated, js i 
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Absentee Application and Certificate 


“rauidulently or Falsely completing this form isa Class I felony urider Chapter 163 of the.N.C. General Statutes 


Be Pag OE <A ‘The following people are PROHIBITED from signing the Witnesses" Certification: 
Hl voters: a candidate, UNLESS the candidate Is the voter's near. relative; 



















or'voters!who. are patients'or,residents of @ hospital, clinic, nursing homie, or adult care hoiie: (4 an owner, manager, director, or employee of that 
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|, NOTE A watery mnvant chee ae tea fot wines and ety a ntare ae ian ebsaioe botstappcton cette, {6.8 § 108-20) 
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*hebk the box to receive eligible ballots.) 















"Gtappicarrey 
3h E 





pletion ard balots should be yisiad 



















26 of 796 









_. Absentee Application and Certificate. es 
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“Annual Request for filness/Dieabll he Voter in completing the Absentee Application and: “Enid in eny prayence, uma mi Or, bp marked in the Voter's 
] Due to continivd or expat nee omy, Traquestthat | Certitcate = lassiied the Voter ty fh the Vorwrs. Berenice « J ann | | Presence sccording to higher instruction « Tha Voter elgned tis Absentae Aaplcalion and Gerthaate ox 
tis Bpplication be-a request for absentse allots for any other | the Voter's near relative or verifiable 


d+ Lam at feast 18 years old +1 am not dlsqualiiad fom witnessing tho ballet cg 
legal guardian, or { am-providing || Catised:ltto be signa i 9 t 
fel a ive ori ‘i ‘Sescribedin the WARNING on tha lap of hls envelope « raspectod Ine asorei of tha baer cay 
‘ pameons {0 be held this calendar year ih which 1 am eligible 0 SSSietshse because @ near relative or legal guardian Is unavailable to ‘afte Voter, unless | assisiad the Voter at hlfher request [complote Voter Aesistant Cerfeaion seria 
NOTES gta sheaf es nd ting lel ls an eatin alsin one, f2.8.§ 10980 


TameorRsiitonr FSET OT RASA STATE OF. . 
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Addtess where application and ballots shouid be mailed Signature of Assistant Date . Tictaty Pub ‘Contmneafon Expiration Dita 
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: | ; Fraudulently or Falsely completing this form is a Class I felon 








y under Chapter 163 of the'N.C. General Statutes 













a ic peor | -rhe following people are PROHIBITED from Signing the Witnesses Certification: 
1 {For all voterst d candidate, UNLESS the candidate Is the voter's near relative; - 
ue :For voters whojare patients or residents of a hospital, clinic, nursing home, or adult care home: (1).an owner, manager, diréctor, or employee of that 
be ‘facility; (2)-an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a Stats, congressional strict, county or Precinct political 
* a party or organization, or who is ‘a campaign manager or freasurer for any candidate or political party, % 
eae : 







HK JGSEPHANTONER BARR 
|) 236 WHITE PLAINS CHURCH RD. 


Ba | CLARKTON, NC 28433 












Voter's Certification (Required) * ' 

| am applying for an absentee ballot +1 am a duly qualified voter, Is- 
taped 26 ania ae Bbeentes balla pat indicated on this: aysioation 
* All information represerites ‘on-this application is correct * | am entilled 
to:vote in this election « if am an Unaffiliated voter voting in primary 
Election, | am voting inthe party primary Indicated onthe attached 
label + tthe party indicated Is (UNA), lam voting & nonpattisan ballot. 


Tiurther cartity that t marked the enclosed ballot (or it was marked for 
me-according to my Instructions) in the presence of: 





Option 42 Two (2) Witne: 
(Required Untoss a Notary Publlc ta the Witnnss)_ 
| corlly that: + { am at least 18 years old - ! am not disqualified fro 
Gescribed in the WARNING on the flap of this envelope + Th 

fy presence, or caused {t to:be marked I 





DEM'- BLADEN COUNTY 





Witnesses’ Certification. - “ 


mM witnessing ihe batist 
1e Voter marked the entlened ballot 


atked in the’ Voter’s piasence according to his/her Inelricth 
The Voter sighed this Absentoe Application and Carliiote, Hebe signed eet 


or caused It to:-be signed+ | respect 
the se e. 0 tt s privacy, unless | assisted the Vator at his/h 
{compiets Voter Assistant Certification section), Samer teat 





: Witesot ig = 
two (2) witnesses whd ere at least 76 years of age aid’ who are not ve Jiinene E 








disqualified by taw to witness the casting of (ny sosentoe. ballot {ihe 








































witnesses must complate the Option 7 of the Winssees Garhi tar) | Bezenio Yonge while 
sete eared, : ites) 
emma fot: Goo2 OR hye. | = B 
SOSEPH ANTONER BARR 2 Oo 2 notary puitic (the notary imust complote Option 2 of the Witnesses" a ohh / Lede t perucs Placa ch. 
PCTIVTD:P78IP75 Mnf: lie . : 7 Bk at NC 2665 
1408/2018 -~ GENERAL {9-286-| 6 iy Seis er Zip Rea bedy a 
oe a Se ete ‘Bate : ‘ AOR BR A, 
Second Primary Request or Runoff Request. 2 sie Coenicton if applicable) 


‘Opilon'2: Notary Public as Witnasa~ 
(Required Unioss Twa Witnassos Provided 





q ‘avant inet a Bacon Primary (oF Reniomte eelon is called, “ 
I faqued otan aberntes apslestonan basin eucsiong | Vetor Assistant Certification {if applicable) 








* [certify that: + Tha voter requested my assistance + |-asslsted the 
1d malted fo me:(Pheck: the box fo receive elgtis baba) Voter by mating the ballot only according ts the weirs Instruction; 
Annual Request for Niness/Disabili : and/or ! assisted the Voter in completing the Absentee Application and 
Due tocontinued or bxpected iliness or disability, | fequest that | Certificate « | assisted the Voter in the Voter's presence * | am 
his appication be a request for absentee ballots for any olhar | the Voter's near relative or verifable legal guardian’ or rare providing 
* |pelections tobe held shie calendar year in which | am eligible to.] assistance because a near relative or legal guardian Is unavecabie yo 

by participate(Check thie box to receive eligible ballots.) assist the Voter. : 
¢ peers 


Teortity.thet: on the day. of 





. 20 
Personally “afipeated betore Me, was 
\Weniified, andi my presence, Ine Volar maiked the ar 


presence according te hishher Instructlon « The Voter 
ceused if to be signed » | am_at least 18 years old « 








Frespacted the pacrecy of the bala 
ef, Unless | assisted the Votér at his/her requ 


erie Name of Assistant Address of Assistant 

















evireine 





tn a SE tS Oe MA NTE nc 








nclosed ballot, or caused Itto be marked intl 
signed lhls Absentee Application and Cartifcate, 


tho Vor 
postin 
ie Vote 
em rot disqualifed frarst witnessing the ballot 
described inthe WARNING on the flap of this envelope « ti 


test {complete Voter Assistant Ceriificalion sectio 
‘NOTE: Aol cineca anv lef wines an aang anil att en eae alt npfdtonrceretn, (8:5 1089 





: Absanites: ‘Application: and: Certific Cate 
Fraud ently ot-Falsél comple ¢ 
























meé,-or “adiure gars hom 


ote 
i 
ahi) aR hah ae Twhownalde often 


at 16: (1).an’ owner, mani 
shization-orighor ee 


E Stats, eongrepsionst 
















Voter's ‘Curtitication (Required) 

oe arrest 

Hie oa inthe siete i ital an 

ty he ya ieee aid ONS : 

ee that (marked: ns enclosed ballot’ (oi taiag meri co 
is), Inthe presence of, 





NNBASS: 
aN moove at 
BLABENEORG, Ne: 28820 


















ec a aay 
ono; cr bas 
“Tia Netoreigned nie dae 






ime according to my-instruction 


ys 2) Sree who are at ‘eant 
isqual to-witnéss 
we Witonens Smust complete tbe yy. Lott 

















§ of.age afi Who are’ not 
peer ss : 
va esses” 
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mae nay chon & esos, oe aha , - 

(roqueatttacancbacrios an ee ion) f6 called. | Voter Assi tant Corsification (f appiteable i yak : | 
andimated tome. (cheek the me to Teves nee {betty thati-« The voter requsated. my ansistation esi the |}. Letty that onthe s # 

Req: andi ne the Voters Instruc scion identified, Pai oma mean mara ta 

al Ragu ei ical ioe a nena ‘pavenee scan nana: e-Ve 

3 SPRY: entaat nt |: : yorers ; ory at (oeat 
rapa request Bates foe itt ear Telative or verifial te dian. eat lan rt provicing || caused be sone | a 
cigns Bee a Sei caonts ren sti ‘sbelstance because 9 nor relative or ieger att eve “desatbed no ARNG on 





ravardia is un available to || 
‘he box to receive. eligible Balots- aselstthe Voter. 











Seminar TERRE 


sare OF 
} couiiry or 









aaa aD OT oa ballet phoulgbemalad 











hai semen a oataenince er etme 







































é ago md Pera Rea ‘ east: Fane Correction Wapiti) i 
inthe evat | 
Yrequest that tag eta ng Voter Assistant Certification {(F appticable) } 
‘ead melledto'ms, (Check chs recalve.ollgble balote.) |. {ger th na ae a ue: Secon eo va 2 Wait assisted the 
ballot ‘Instruction 
ST] Anntiat Roguest for.Iltness/pisabllt ity: 1 annie ahaa Vane pn mend |b 
ig epue do continued of expacted iliness or ‘disabll Certificate» |- bores ie orare Hy 
pee SSeS | sears he srt itera ea eaten | 
£ es 
e “pene te. {Chabr tho bor torecaho algisie Sakae Sebietthe Veter. eis ° 
i a 
eS 





: ut ailfied ‘voter, Fe 
masa aca 


ng in 2 






imary: 
licat ner 
e in d oie otis a nonpartisan “Ballot.” 
fu tify: that f ed.the 
t rane ay mark eae ballot a was Trarked for, 
‘tio, (2) wit 2¢o at least 8 of,dge-and who'a ' 
Seu yaa Ga age 


ing.e ny absense allot ree 


witnesses must complais the. OE thal 

























ome! afi-winer: manager 
in a sec a 

































that; +} it ieast 42° hot 
essere In‘thes Bere ‘on aes shire 
Id Coy: 


\2eror-caubed into 
‘TheNeler signed te ape 





























































ROTEA, Sorrmeateatae intents ei 
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caused Itt be ari ts, % Lent’ at leas 
lescribed tr fARNING on the flap of 
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__. Absentee Application and: 


Frauduléntly or Falsely-completing this:form.is-a Class Melon 
: ople are. PROHIBITED from si 


‘ es a -. The followin: Be 

For ail voters: 4 Candidate UNLESS the candidate’ the-voter’s near relative; . 

(For votersiwh 'aré patients or: residents:of'a hospital, clinic, nursin: 

facility; (2) anindividual ‘who holds. any'federal, State; oF-local elective office;and (3) 
ign manager or treasurer for’an id 


ft ny’ 
party or organization, or Whois a.campaign  candic 





ly und 


















a nveust 
anIndividual 
late or political pa 














igning the Witnesse 


or-adult care home: 
10 holds office. in a-Si 
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Certificate: - : 
ler Chapter 163 of the N.C. Ge 
Certification: 






neral Statutes 













-{1)-an-owner, mana 


oF employes of that 
tate, congressional ae a 


ity or precinct political M 


er, director, 
istrict, coun 





















enclosed ballot (or it was marked 
me according to my instructions). Inthe presence of: 








POTAVTD:P80/P80 


O apotery publi ihe notary rut = 
*41/06/2018 -. GENERA 







(et two 2) wlinesses Wwho-are at lest’ 18 years of age. and who are. not 
“dlsqualited by jaw to. witness the. casting of my absentee balot (tha 
Kav : ‘wiressea must complete the Option 1 ofthe Wilnessas: Geriestion 
(Ballot: ‘Goos : a OR ae 
DAQUAN.TYRELLBAXLEY mplete Option 2 of the Wanesses* 











a : Voter's Certification (Required) oe <. “| Witnesses’ Certification — ° 
DAQUAN TYRELL BAXLEY . | am applying for-an absentee bellot « l'arh acu  gualted voioy, roi (nn Option Two Gl wiimaanas - 
441:BiC'M Be s7a996 tered 26 an affiliate. of ie. Polical party tn: fled on thie spplcatl jed||,______ = (noguirea Uunfats n Notery Puble eeitagnsy 
LA WHITE OAK,.NC 2839! to vote inthis sloth ‘aman neat or voter voting ina primary || -Leertiy that, «am St Jeaot-418 years old « I'am not disqualified from wlinessing the ba 
; mn él ection. {am Votings in ths party imary- indicated ‘onthe attached desere ers WARNING on, thes fap tf tH spoke Te esr tanad ie enclosed bi 
label +.ff the party: Indicated ts (UNA), 1 am voting a nonpartisan ballot. mye Veter sen or iis Absontos Apphecon ad Gonmeeesenoe 100! < rain lareaammeu 
further certify that | marked the tor ui : } untegs. | a 





the: Voter at hi 





amor re 
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i apm muccmanney \ 
7 cn Raia Conecion Wrappleant ‘Option at Notary Public ns Wihnosi 
; im Seotnd Primary Reaueat or Runott 1 Reauont cai ‘ne Contection Wepplcaele) (Required Untess Two Witneesoe Provided) 
nt that @: Second Primary (or Runoft Ele called, ji = 
i. Hanusat hot an ebeenioe oe tee ere eet Issuedioms | Voter Assistant Certification (if applicable) eertty that: off the: day ot 20 the 
Eaameinemute rere mmr | Leah atte lr eat af att | opt Rp wi” ae 
t " : a - 
£5] Annisal Request for tttness/Disabitity andior Passisted the Voter In Sar only ere Absenise Application and || Teied and himy prasance, the VoTarmakeains ofr AieL Otcauised to bs matked nthe 
Dus to continued or oxpectad illness or digabiity, request that | Certiioats 1 ass| /oter In the Vote’s presence + | am*|] presenes according to hismer instruction » The Voter Signed this Absentee Application and. Corti 
¢ this application be a request for absentea ballots tor any other'| ‘the Voter's near relative or verifial legal. suardian, or) am providi Geused itt be slaned + sm al least-18 years old « Tam not disqualifed ttom witnessing the ba 
*  .elactions to be held ths calendar year in which | am eligible to | assistance because a near relative or legal guardian ts unavailable to: |] described in the WARNING. on the fap of this envelope + respected the sec the batt an 
Participate. (Check the box to zecelve eligible ballots.) aseist the Voter. : 2 Voor, unless! eselsted the Voter at hisfher request fcomplate Vere Aselslant Certification 66 
i ‘NOTE Anaahat basa aa i lt wwstag ad be adel sean 2tbrine bale apntcaton oF conteat, 10.54 
<b Sgnamansat voter wappMeaey Rane of Reaitane ‘Ramess oT ASAT “ sureae: E : i 
: : ‘ Eee ai 
a : ‘ xX. <1}. cousry or, at 
fi Feleass Wises opplcation and baloteshace be Male Signature of ARE Bais _j L enya TERE 
| rr NCSBE v2016.02 
eS 
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Absentee Application:and Certificate. 


* Fraudulently or Faisely completing this form is a Class | felony ‘under Chapter 163 of the 'N:C. General Statutes 
: . The following people are PROHIBITED from signin: the Witnesses" Certification: 
cor all i votorar carrie ares the candida is ie vate neat relatives ‘i ve i lt 0% me . i on nos ee 

‘Or voters who are patients or residents of a ‘ospital,.ctinic; nursing home, or adult care ome: (1) an owner, manager, director, or employee of tt at 
facility; (2: an naiviauel eho holds any federal, State, or local elective office: and (3) an individual who holds office in'a ti i cal 
al (2) yanization, or who fs a camp aign manager or treasurer for an' Canidae or political party: : a Slate, congressional tatrct, county orprecingt pole : a 



































Voter's Certification (Required) : 
| am applying for an absentee ballot « am a duly qualified voter, regis 
tered oe en acts of the-polilical party indicated cn this: applisetion 
+ Allinformation representa on this appiication is correct = am entitled 
to vole in this elaction « if | am an Unaiiliated voter voting fa 
als onthe 


Witnesses’ Certification 


‘Option 4: Two (2) Witneason 
(Required Untoes a Notary. Public te the Witnhas 


{ certify. thet: - | am at least 48 years old +1 am not dis 


BAXLEY 
. eae 
ST/PAULS.NC. 28384: 



































































































i Hn i 
“has ny fc, vetg in the pay rina Indicates feched deccibed Into WARNING en ha ap ofthis envelope. ho Voter mankeocen hes a 
2 Tabet s OF caused Ite Be marke : “Enlai 
BLADENIGOUNTY, 5s label + If the party In 8 (UNA), | am voting-a RPC RISRN-ENE, || Tb Gaara Abspntee Apalication and Ceniesis meme oS) ae erat 
Bie . : : | further certify that | marked the enclosed ballot (or iiwas marked for Poeeeiaey atthe ballot and the Voter pracy unless | aesioted tho \/ecsems cae 
icy Gi LIS 2 pe al a  fe]| ™® according te my Instructions) In the presence oF O°" | (eomplata Voter assistant Corthcation Secon : 

Bt te - LH two (2) witresses who are at least 18 years of age-and who ate not Sian Wik ea 

ET EER : disqualified by law to witness the casting of my- absentee “baliat (the a 7 : 
Snel il witesses must compete the Option 1-of the: Winesses' Cartifcation) y Bale. fing >. 

Hl i maior Re ma 
CRUMB. eaiot: cons 5 oR fa ar a a aeweay : 

LEAD BAXLEY Notary public {the ‘notary must complete Option 2 of the Wiinesses! 4 (So Bais Farm i@h. || ‘ 4 eS f AZ kk 
POT/vTo:PowPeo Mim: Cogficatton) ‘ ean (egiod) aise petal = 
41/0/2018. “| GENERAL 9-7/9 Sh als We Dp aE TE ME 

TEs Date ee ef 
a Ni | Correction (applicable) = 
f Request or Runoff Request one een a a 


‘Se comed Primas 
ae ‘the event that a Bacon Primary (or Runoff Biaclion) is cate, 
Ht request that ani absentee’ ‘2ppiication and balict be issued to me. 
-. Jand maaited to me. (chest 
3 ‘ 


Optisn 2 Notary Public as Wittass 
(Required Untezs Two Withess09 Provided) 





Voter Assistant Certification ( eee, ‘i 
tify that: « The voter requested my a: ice ~ } assisted th 
{ear trate ite Bea ‘hiy according t ihe Voier's iets 
andior | assisted the Voter in complating the Absontes Acai ieee 
ettificaie « | assisted the Voter anly in te Volare procencee (oad 
the Voter's near relative or veri egal puardian, dr arn roving 








The box to racalve aligbta bolete > 


Annual Request for Mhess/Disabliity. 
7: Due to..continued or expected lines or disability, | request that 
; thls goroliiqation be a request for abentoe ballots for any otha 


3 
elections. to be held this cals i Ja which | ar etgiie to 


| certify that: on the 





Say of 



















» 20 
ly “appeared before “rine, 

personal 8 rr 

entlted, endin my presence, he Valor marked ne enclosed biol oreatisedittcs, Kae erat 


area a ceverdlng to hisfter instriction » The Voler signed thls Absentee App/fexcacfco 
Gzused ito be cigned » |-am at ieast 46 -yeats old + | am not disqusliied fers wwitrressl 
Gescrfoed in hie WARNING on the fap ofthis envelope +f especied he secrecy OF t 


atthe Voter, less | assicled the Voter at hlsmer request [complete Voler AssIsteeia Cent 
NOTE Atty atc cen oat taf vane at aia ea cel ican bite bat epee thenry ey erties 












assistance because a near relative or leg: dian Is Unavallable 10 
assist the Voter, “ = . 













Or whols a 





pam 21 ny 

se 
iia oe 
- Ballot: C004 
UGILLE BAXLEY 
+P6OIPGO 


GENERAI 


Muni: 







Request or-Runoff Request 

ata'Second Primary (or Runoff Election) Is'calfed, 
ar absentee application and ballot he Issued tome 
“np. (Cheak the box to facalve eligible ballots) 


re an 
abt far tinessiDisanitity 

Asd.or exnectad lines or{disablity, | request that 
4 be 2 request for absentee ballots for any other 
a Nold this calendar year in-which } am eligible to 
heck the box to recelva.algtble ballots.) 

t dep ch 








isely: cor 
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i 
fitlcal A 


late or 





Voter's Certification (Required) 


‘Lam applying for anvabsentee ballot « |.am a duly qualified voter, regis- 
ere applying for an absent Poles! pa indicated Gn ints seolkeee: 
wt information represented on this. ication Is-correct - | am entitled 


ioh,"| am. voting. inthe party primary indicated. on tts 
{abel the Bee Reems oa nec 


| further certify that | marked the enclosed ballot (or it was marked for 
ma according to my Instructions) in the presence of: 


iF two (2) witnesses who are at lodst 18 years of age and who are not 
disqualtfied by law to witness the casting of my absentee ballot (ihe 
witnesses must complete the Option 4 of the Wiriesses' Cortilication) 


OR 
@ notary public (the notary must compiete Option 2 of the. Witnesses" 
fo - 




















iuat who holds office in a State, congressional 
ai 














‘Absentee Application and Certificate 


mpleting this form is‘a Class I felony: under Chapter 163°of. the N:C, General Statutes 

{ The following people are PROHIBITED from.signing the Witnesses' Certification: 
candidate, UNLESS the candidate-Is the voter's near'telative: . ; oe 7 
re patients or.residents of a:hospital, clinic, nursing home, or adult care home: (1) an.owner; mana 
lual who holds any federal, State, or local elective office: and (8) an indivi dt 

campaign manager or treasurer for any candid. 










er, director, or employee of that 
istrict, county or precinct political 










Witnesses’ Certification: 
z Option 4: Twa (2) Witnasses 
(Rogutréd Unies a Notary Pubileis the Witness) 
t that; “ l-am at least 18 years old «./ am not, Slsqueliied from witnessing ‘the ballot as 
described Inthe WARNING on the flap of this envelope + The Voter marked the enctosed ballot in. 
My presence, .or caused it to-be marked In the Voter's presance according to’his/her Instruation + 
The Voter signed this 


Absentes Appiication and Certificate, or cattsed itto ba. signed «1 


| unless | assisted the Votor of alhiorss pueda 
[complete Voter Assistant Certification section}. 

















Ramé Correction Urapaicabrey 


Gertification) 
whl 
Voter Assistant Certification (If applicable) 


that: « The voter requested my assistance = | assisted the 
vy. marking the ballot anly according to, the Voter's instruction: 
anclor lpssisted the Voter In completing the Absentee Ary 

Certificate «| assisted the Voter tha Voter's presence + Iai 
the Voter's near relative or verifiable legal peardian, or Lar providi 
assistance because a near relative or legal guardian Is Unavallable to 
assist the Voter, 














jofary Public as Witness 
Ba Two Withasees Provicied) 











J certify that:.on the day of 20___the Voter: 

porshally appeared bslore “me, was positively 
‘dentiisd, and in my presence, the Vater maried the enclosed ballot, or caused itlo ba martad inthe Voter's 
Presence according to hisiner insiruction + The:Véter slaned thls Absentee Application arid Carfifcato, or 
‘caused it to be signed + | am at least 18-ysare old» | am not disqualified from witnessing the beliot ds. 
‘described in the WARNING on the fiap of this envelope - respected the se: 


pectacy of the ballot and the pivacy 
‘untess | assisted the: Voter at hle/har Fequest [complete Voter Assistant Certification section}, 























‘NOTE: Anetra aya ir wean sind eng atu ctl bbcte bate open orca: (2.5.8 10830} 

Naweoraaiane RaaraaS oT RANE STATE OF. 2 

xX cE SEAL 

Slgnative otAvatant Bate = i : Ta ‘Coniston ator De 
NGSBE v2018.02 
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_ Fraudulently: or Falsely co 
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Absentee Application and:Ce 
mpleting this form‘is'a Class 1 felon 


The following 
16 cal 





y under | 


eopie are PROHIBITED from 


i ais 
is the voter's near ret: 






'S the candidate 













ning the Witnesses’ Certi ication: . 
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rtificate wd 
hapter 163-of the N.C, General Statutes 




















LAME: ; BAXLEY UR 
803INC 217 HWW. > 
DENBORO, ‘Nc 24329: 





DEN Bounty 








i Bilt Goot | 
IAEL' JAMES BAXLEY UR. 





at Requent for Hlinoss/Disabilit 
‘expected lines ar di 


ieeblity, request that 
quest for absente 


6 ballots for any other 
jeatin which Lam eligibie to 


1Due to-eontinued or 
ithis application bea 
‘elections to be held 













| Voter's Certification (Required) 5 - 
| am applying for-an -abssntee ballot + !'am a duly qualified voter: feais: 
‘tered goa tical party Incioated on this: aupticeton 
ication Is correct’s | am eniltied: 
Voting in tis pany mimay Indesiod area ae Ry 
mM: votin 8 ical 5 * 
1e paity Indicated Is (UNA), ¢ an ‘voting a nonpartisan. Ballet. 


{ further-certify thet | marked the enclosed ballot (or itwes marked for 
} Me according to my Instructions) jn the presence of: ne 
witnesses who are 


two: (2) 
nN disqualified by law to witne: 
witnesses must 


atleast 18:years of age and who ere not 
ss the casting of my absentee ballot (ihe: 
Complete tha Option 1-of the Witnesees* Cortification) 


OR 
lle (the notary must Complete Option 2 of the Winesses' - 
aly 
ation {if appilcable) 


quested my assistance « |, assisted-the 
marking the ballot only according to the Voter's instruction: 
andior lassisted the Vorerin Completing the Absentee Application aiid 

oriigate « assisted the Voter only In the Voter's presence «| am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or lagal guardian is unavanable te 


lub! 
) 


oO 


a notary 
Corttication 


‘Naive Conger (eppieabiey 


Voter Assistant Certific: 
ity that: + The.voter re: 
iy. 

















Witnesses! Certification eee 

3 ° ot Optio: ‘Two (2) Witnasaon . 
(Roqutrad Untoss ‘Notary Public: Js the Witnéss) 
[oerlly that: 1 are at least 18. years oft» | aim’ rot disqualified trom winesamy, 
desorbed inthe WARRINS at tha tap ofthis envelopes eee om vt thee 
My presence, of caused it to ba. marked in the Voters 


{[he Voter signed this Absantoa Application ana 
complete Voter Asean cela secon 




















Option at Notary Public as Wiinaan 
{Required Untoss Two Witnessas Provided) 


day of 








certify that: on the , 20 the Vol: 
- Personally appeared “before “ma, was ‘postive 
'dentifed, andin my presdree, [ie Voter marked Uve enclosed bali, 


or caused I to be marked in the Vate: 
sentee Appilcation and Contato, 
qualified from vdlnessing the:balfot 


F sigied this Al 
«| am atieast 18 years old’ Lam not dis 


presence according to 


hisfher Instruction + The Yoter 
caused if to be signed fs 




















NGSBE v2018.02 








Stile vegan M2 WARNING onthe fap of this envolope + raspocted he setreavof tha taionamn 
Particlpate, (Check the box to racalve eligible ballots.) assist the Voter. tthe Volar, unless | assisted the Voter athlsMer request [complete Volar Austen eof socliy 
ae i NOTE A pot Cay oct chara atifan for winasting an otag a neta fecal an aberiv batt epetiatlon or cortiato, 16.8, §. 1083) 
Ture of Vater Ot a Meablay Riatve of Assistant Aaldresr oF Resistant STATEOF 
ee Seat 
‘COUNTY OF. iol 
dress Where application and balow should be Mmaled _ Tignative of Atisanr Date ato Hela Pubic ‘Coins son Exton Date 
Pepe ety Lo 
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ae Absentee Applicat 
. .-Frauidulently or Falsely completi Clas 

: whe -- 4. The following 
al rs:.a.candidate, UNLESS the candidal ie 
i voters: who are‘patients. or residents: o; 
cllity; (2).an individual who: holds any federal, State: 
organization, or: é Y 




























f ral Statutes 
‘om signing the: Witnesses" Certification: : 


ing home, ora éare’ home: (1).an owner, manager, Girector, or émployee of that. 


ve office;:and (3):an individual. who holds Office in.a.State, congressional strict, county or prechict political. 
ho isa campaign manager or treasurer for-any candidate-or polit a qi =i +. sis ‘ 

























Voter's Certification (Required) ‘ Witnesses" Certification 
a] ing for sense ballot «1 ly qualified voter: ray eo 
tee 2 a alas ae fy inleated on in Stee 
+ All.inform: ted-on this 4 


lation represente lication Is ‘correct « {am entitled. 
to vole in this election =} aman Unolitated voter 


voting-in a: a pana 
lection, ting In the party. primary: indicated onthe attach 
label the ‘panty ineicatea! if ON am vating @ nonpartisan: ballot, 
‘further certify that | marked. the ‘enclosed ballot (ar itWas marked for 
Inthe presence of: : 


















721 Option a Two (2) Wiinbava 7 
—._*__._ (Requlied Unfors w Notary Pubic le tho Witness) ”! ‘ 
{ cortify that: « Tam at least'418 yaarsiold's) am. not disqualified. from-witnassing the bi all 
described Inthe WARNING on: inp tap ofthis envelopé«:The. Voter marked the encioued ator 
My presence, or caused It:to be marked In the Voter's presanc tc 


le@ according to his/her Instruct 
the ance 210 LNs Absontoe Appiication:and Goriiteare, or caused teste grea resnocte 
Z (unless: | assisted the Voter at hel 
complete Volor Assistant Certification section)... aig OF gees 








WHITE OAK, NC'28300 















a 


= My 
i DEM.- BLADEN COUNTY 







me according to my instruction: 


[7]. $e (2). Witnesses who are at least 18 years of ‘age and who are. net 
Clequaliied by law to witness.the casting of my absentee, ballet (ie 
wirnesces must completa the Option 4 of the Winosses’ Certiicalion) 









OR . 
‘@ notary public (the notary myst Complete Option 2 of the Winesses’ 
Cortification’. ~ . 


f 
5 aaa aed 








Runoff Requost 

{or Runoff Election) is caited, 
: loand ballot be fasued to me. 
d:ta me. (Check the box to receive eligible ballots.) 

(Annual Request faritiincss/Mleabil . 

t Ditato continued or expected lliness or Ea , Lrequest that 
EUS epplication b4'a’ request for absenteo ballots for any other 
“'eléctions t6. be held this calendar yar {n which | am elle to 
Pértlepate! «Check the box to race! eligibis ballots.) 


‘Optton 2: Notary Public aa Witnesa, 
{Required Unloss Two Winosses Provided) 
| centty that: onthe day of, the Vote 


20 

—~— persGhally “Bopeared Dehne ee 
Personally’ appeaied “before’ me, wad posilival 
oniled,aidin my presence, he Voter marked Vie enclosed bstor Ooreauséd it to bo marked In the Voter 


rasencé according to his/her. Instruction «The Voter signed this Abseniae Application:and Centticato, ¢ 

‘caused {10 be signed +.| em at least 18. Years. old + { am not dlsqualified from witnessing the ballot’a 

described In the WARNING on the flap of this envelope « respected lve east je ballot and the privay 
fl 


1, unless {assisted the Voter at hither request {oomplete Voter Aesiaere Certiication section 
NOTE: A etter nsy.nol chain nee la hnesiing eid ating o ncaa cent onabeantee batt apitcounecenteta, 12.9, §r00.) 


STATE OF, i 
COUNTY OF, . BEAL 
Rey rane 


int Certification (If applicable) 

he voter requested. my assistance |. assisted the 
Yoter by marking the ballot only according to the voters Instruction: 
and/or assisted the Voter In: completing the Absentee Application and 
Gertificate »} assisted the Voter In-the Voter's presence = {am 
the Voter's near relative or verifiable legal auardian, or.l-am provi 


iding. 
assistance because a neer relative or jagal guardian Is usevelee ee 
ass{si the Voter. 


“WR Montes Soke. hee 
XSalash “mannne 













bef 

‘Hgnature atVoter iVapplicaley, 
u ; | 

°Rddkest Where appleton pra Balas Thana DETATT 


Signature of Assistant Date 










‘Connon ExpaBon Da 
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Exhibit 4.2.6.2.1.4 35 of 796 








Absentee Application and Certificate 


mpleting this.form is a‘Glass | felony under Chapter-163 ofthe N.C..General Statutes 
’ ©. The following péople are PROHIBITED from Signing the Witnesses’ Certification: 
| candidate, UNLESS ‘the candidate is the.voter's near. telative; 


are patients or residents of a hdspital, clinic, nursing home, or adult care‘ home: (1) an’owner, manager, director, or employee ‘of that 
individual who holds, any federal, State, or local elective office; and (3) an individual who holds office In a State, congressional district, county-or precinct political 
ization, or who is:a campaign manager or treasurer for any.candidate or political par : rag 






Fratidulently ‘or-Faisely co 


ek 

For,all voter: 

* Bor-voters. who 

facility; (2) anh 
0 




































Noter's Certification (Required) a ited i 
4 : ti 
am applying for an absentee bal igdcated on od applcaten 





Witnesses’ Certification 


‘Option Tt Two (2) Witnosaas 
iuirad Uniosd a Notary Pubile Ie tha Witnobs) 


|: Certify thet: + | am atleast 18 years’old « | am not disqualified from witnessing the ballot as: 
Fare ee TOMaee tare venga sapere ae 
“reNoier signed this Absentea Appilcation and: Certitoato, ‘or caused It: tobe signed «| 


unl] assisted the Voter ot histor roadet 









tere 4 a5,8n afilllate of the Poca pi 1c Is. 
Ait Information represented, on this application is correct + | am ent 
Sleeiony am voing in th party prinaiy toaton era 
0 
abot st the party ineleated PUN Tamm voting & nonpartisan ballot, 


{ further certify that | marked the enclosed ballot (of it was marked'for 
inthe presence of: 










by 


a oe 
ng EN COUNTY * 
ce rt 





me according to my Instructions) int (complete Voter Assistent Certification section}. 


















‘Witass 1 Witness #2 
[7 Be (2 wiingases wo are atleast 18 years of age_and who ara not = a = 
dlaqualifed.by law to wines. the casting of my absentee ballot (he MowWdees Ax. 
witnesses must compiete the Option + of the Wiinasses’ Certification) a 


OR 
‘@ notary public (the notary must complete Option 2 of the Winesses* 


Certification 
x, hla 1w 


Rome Corsecth tt appiicasiay 














Sol Wasn<s GA Al 3 LS Ellas eit Seay wd 


DUM WA. AAA acyl MC 2a¥egsy 
~17%; 


‘Gly, Stata aad Zip Raweea ey Ci, Sisto end Zip (Reaves) 

























Baie Date 





ih. acidast on Rint 
ata Sdeons primary or Rent Eston le alle 
a ee rane Primary (or Runof Election) Is called. | voter Assistant Certification (f applicable) 
lteattioy be iss 
[otto Gaheck iho box fo fecalve eiatis eae) [| erty that: The volar requssted my assistange » | assisted the 
Se eee a ee ee Voter by-marking ‘the ballot only according tothe Voter's instruction; 
quest for ttinessMisablity andler | assisted the Voter in completing the Absentee Application and 
aued or,expacted linass or disabilty, { request that | Certificate | assisted the'Voter only in the Voter's presence «lam 
on‘be a-requést for abséintee ballots for any.other | the Voter's pear Telative or verifiable legal guardian, ‘or lam providing 








{ Gption at Notary Public an Witness 
(Requirad Uniess Two Wimeases Provided) 
I certify that: on the day of , the Vater: 


20 
personally appeared before me, was posillvaly’ 
identified, andin my presence, the Voter marked [ie enclosed ballot, or caused Itto.be marked in the Voter's 


ing to his/her Instruction * The. Voler signed this Absentee Application and Certifeate; or 




























caused it to be signed + | am at least-18 yeers old « | am not disquailfied from witnessing the ballot as 
98 Reldithls calendar,’ a Jn which | am eligible to | essistance because. near relative or legal guardian Is unavailable to {| ¢éscrtbed in tha WARNING of the flap of this envelope « I respected: the secrecy of the bellot and ths privacy 
Ehbek the box to'recelva‘eligiale baltats,) assist the Voter. untess t sosisted the Voter-at his/her request [complete Volor Aeoisiant Certiicaltan section}, 
bee eli ‘NOTE: A cotery nw ant chrca ene or winestig and eftng a nla seein an abeonion bale epleaton or ceticale. {6.8 § 100-202, 
ew Nomae ar Ratan FETS TASTE STATEOr. 
iu : 
i L 
COUNTY OF SEA 
: L -. Signature oFAssistent ~ Date z _ Tay ratte CaroaslonExprallen Dale 
> . NCSBE v2018.02 “ 


















- Absentee Application and Certificate 


duiently or Falsely completing this form is a:Class 1 felony under Chapter 163.0f the N.C. General Statutes 

+ £ ¢ m The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all-voters: 2.candidato; UNLESS the. candidate Is the voter's near relative; . : hs 

For votersiwho! are patients:or residents of a hospital, clinic, nursing. home, or adult care home: (1) an owner, manager, director, or employee of that 
ity; (2)aninidividual who holds any federal, State,-or local elective office; and (3) an individual who holds office in a State, congressional strict, county or precinct political 

#oartyior drganization,or who is a. campaign manager or treasurer for any candidate or political party. 








(Frau 























Moter’s. certification (Required) 
am_applylnig for an absentee ballot; {arm a dul lifted voter 

tered: ae an afhiiate of the political ‘par Vdleated on is a 

Alt nication represented on this application ts correct.» |.am entitled 

‘to'vote'In this election + If | am.an: Unafiiiated yoter voting In. a primary 

election, f am voting Inthe party primary indicated on the -altached 

label Ifthe party indicated Is (UNA), | am voting a nonpartisan ballot. 


further certify that | marked the enclosed ballot (or it was marked for |} 
me according to my instructions) in the nrasance of: 


two'(2) witnesses. who ara at least. 1B years of age and who are 


Witnesses’ Certification * 









my 0 
The Voter signed this Absentee Application and Certificate, or caused it to be sk 


[complete Voter Assistant Certification section}. 
Wiese Winco 















| ‘Option 4: Two (@) Witneaaea . 
Required Unlose.a Notary Public Is the Witness} 

{ certify that: + am at least 18 years old « [am not disqualified from witnassing the ballot as 

described In the WARNING on the flap of this envelope «Tha Votor marked the enclosed ballot In: 

Presence, of causettit fo be marked in the. Voter's prasence:according to his/her instruction + 


igned «| 
; untess | assisted the Voter at hisiher. request. 
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BEBE 


ra not 
disqualified by law to witness the casting of my. absentee ballot (the 
‘Cortification) 











witnesses must complete the Option 4 of the SSeS" 
= Ballot: <@002 : 
3L BEA a.notafy public (thé notary must complete Option 2-of the Wiresses* 
23030 | Mui: tay pune ( ms ee RHO romey 















18/2 GENERAL : 


































je Ley Roatiiad OF RUAbIE Renuost ‘Name Correction (fapplicabiay 

thatg Second Frimaty (or Runot Election): called: | Voter Assistant Certification (if applicable) 
to-rfia: (Check: the box ta fecelve ‘eligible ballots;) | | ‘certify that: « The voter requested my assistance * | 
BBE dere a Voter by markirig the ballot only acco 

quest for JlinessMMisabitity < andlor Lassisted the Voter in completing the Absent 

ned or expected.iiiness orjdisabllity, 1 request that | Certificate + | assisted the Voter I Ve 

Gn He d'requast for absentee ballo(s for any other | the Voters hear relative or verifiable legal guardian, or !am providing 
Ge hbld this esleridar-Vear in.which | am eligible to | assistance because.a near relative of legal guardian ts unavallable to 
Ghistk the bogto Ngee bat) assist ine Voter. : 


[ ‘Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Pravided) 


| certify thét: on the day of 20 














described in the WARNING on ths flan of this envelops + | regpected the, 








Tame of Assitant Fidaress of Assistant 





personaly appeared Golore “Tig; Was positively 
Identified, and in my presence, the Voter marked the enclosed ballot, ar caused Itto be marked in the Voter's. 
Presence according to his/her Instruction « The Voter signed this Absentes Application and Certificate, or 
‘caused if to be signed « | am at least 18 years-old « i am not-disquallfied' from. winessing the ballat as 


Aectecy of thre ballot and the ndvacy 
unless | assisted the Votst-at hisiher request [complete Voter Assistant Certification section}. 
(MOTE: A noten/minvast shnene eavian fr etneszing and eMidog 6 notectaf s6atto an ebsentes batol opptcaton er carmel: (2.2. § 108-20). 





«the Veter: 




















qi ry aaat STATE OF. 

aH cee a t fy pr iY 2 eg, 
pales dete. | KAA eo 8, Bante Medel, ‘cous dr aa! 
ippllegtion and ballots should bamalled — Signature of sistant r Toate Af = Toey Pie Connaisian Emin Bale 


NCSBE 2018.02 



















}, For voter: 
facllity; (2) 
ty'or’or: 
















cena 
} ALEXIS CHANAY BELL 
BarRAN LVINRD | + 
BETHTOWN, NO-28397 












“DEN {BLADEN GOUNTY: 
: ep 
Ba t : 


i 







Ballo: Good 
ALEXIS:CHANAY BEL, 
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{s the-voter’s near relative; 





treasurer for any candidate or political party. 








S| Voter's Certification (Required) 


} am aj absentes ballot + | am a duly qualified voter, regis- 
sed aS of the pollical ied 


indicated on this application 

mation fepresentar on this application is corect | am entitled 
to Vote in this election m an Unaffiliated voter voting Ina. primary. 
Valection, lam voting th. the party primary indicated on -the attached 
'abol.+ If the party Indicated is (UNA), |-am voting & nonpartisan ballot. 


| further certify that { marked the enclosed ballot (or tt wals marked for 
In the presence of: 


me aggording'to my Instiucions) 
Wwe (2) witnesses who are af least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee tains (the 
witnesses must completa the Option t of the Winesses: ) 


OR, 
2 notary publle {the notary must'éomplete. Option 2 of the Winesses’ 














Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony. under Chapter.163 of the 
7 = The following people are PROHIBITED from signing the Witnesses" Certification: 
), Eor all. voterss.a candidate, UNLESS the candidate 7 

's who are patients or residents of I, 

an Individual who holds: any federal, State, of local elective Office; 
ganization, or who is a campaign manager or 


a hospital, Clinic; nursing home, or adult care home: 
and (3) an Individual who holds office In a State, congressional 
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N.C, General Statutes 












er, director, or employee of that 
istrict, county or precinct =ottet 


(1)'an owner, mana 








Witnesses’ Certification 


“ . Option % Two (2) Witnasses 
{Required Uniess a Notary Public Is.tha Witndns) 


joust 18 years ald « { am not dlaquelified from, witnessing th baile 


NG on the flap of this envelope « The Voter marked tre enclosed bati 
Tee rene ee, OF caused itto be marked in the Voters presence according to histher instruct 


‘The. Voter signed this. ipseniee Application 2nd Certificate, or caused Ito be signed +] resp 
fis Secrecy of the ballot ang the Voter's privacy, unisee | assisted'the Voter at hisher req, 
icomplote Voter Assistant Certification section} 


Walaa ft 2 


shsini Padeac | 


1 certify that: « fam at 
described in the WARNI 





Witnosema 













































¢ plication be a request for absentee ballots for any othar 
dougie bende this calendar year which | am.eligibie-to 
participate, (Check the box !o recalve eligible batlols.) 








Certificate + | assisted the Voter in the Voter's presence > |_am 
the Voter's near relative or verifiable legal 

assistance becauss a near relative or | legal 
assist the Voter, 


juardian, or Lam providing 
guardian is unavalioole fe 


Wome of Asstant 





5 Sigiakufe of Vote FapalaEy 











‘Addiess oF Acsitant 




















‘Steel echarn noe 
POTIVID:P35/P35 luni: Seiten) segue ina 
XESS. (re Hay 
4, 11/08/2018 = GENERAL +o/24 |! 2 5 Civ. Sate tre Dp Gece 
STIG - 
eee . Nase Correction (applicable {Option 2; Notary Public as Witness 
i] Sorond rrbnary Roqusst or Runort Rema ea {Required Uniess Tuo Wiuvsases hevtacay 
= vat a Secor iat 101 . i: Stil . 
 freqdast stan avsertas spmen do ti Seaton) calla, ont aetent chabert my Ascieenca 3S esi 1 the ||! carsty that: on the day of 20 ta. vs 
§. 8nd mailed to_me. (Cheek the box to receive ellgibla ballots.) veer yak e 1 ballot oily seco nae Stance = 1s pence Personally appeared telore me, was: posill 
5 ‘only aniiied, ai In iny pissbnGe SUGGESTS. 
|} Annuil Reiuest for linessidicabitity . andior bascistad the Vover in sommes ae. Absentee ard 1) penance cui ln inybiespnce, Ine Voter Riarkod i enclosed baat trenvecd to wan inthe Vo 
“1 Dus to continued or expected lines of disebility, ! request that 


areca govording to hiamsr Instructions The Voter signed this Abwertos, Application and Certificalt 
“Gaused it to be signed « | am:at least 48 years old «i am not Gisquelified from witnessing the ball 
Geserbed In the WARNING on tha lap of this anvelone «I tespeclad ior of the baliotand the pri 


ofthe Voter, int Gettification sect 


unless | assisted Ihe Voler at hisfhar request [complete Veto Acct 








Semi cretenemate ore ate ne nn rennet en te ne 


NOTE: Aol cay aot coe anv ter winebsing nd cog Peele cea o an ebseriee bale anitclion or catoals, (0.8 $ 108 
stareor_ ee aoe 









hi 
ESS 


Noterei candidate, UNL! 
ho jare: patients or 
Ste or vi is carn aign. manager or treasurer for any candida’ 





| Sarena 

je y (2)'an 

sn bh janization, or who 
on 

{be 






















AEG 


{ Ballot: Go04 
NIULIAMS BELL 










quiast or Runbtt Request 
vat 8 Second Primary (or Runoff Election) Is called, 
anlabsentes application arid ballot be lestied to me 
Tm, (Chack’ the. box to fecelvo eligible ballots.) 
uestior lihesspieanlutty 

dior bxpected:iliness orfolsability, | request that 
nebB alrequdst for absentee ballots for any other 
a held this caladdar-year in.which | am eligible to 
hiedk the boxto receive ellgibta ballots.) 









I 
| plection, tam: votin; 
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the. candidate is the-voter’s near relative; 


ite-or political 


Voter’s Certification (Re juired) 
‘Lam applying for an absentee. ballot +1/am a. uly 
fered as-an affillate. of the political party Incicat 
Alll Information represented on this application Is 
to.vote In 7 le 


label « Ifthe party in 


| further certify that | marked the 
ma ateorng is my Instructions) 


Rm {wo (2} witnesses who ara at least 18.years of age and who are not 
disqualified by law to witness the casting of my absentee ballot {the 
witnesses.muat complete the Option tof tha Witnesses’ Certification) 
oR 


a notary public (the notary must complete Option 2 of the Winesses’ 


ified voter, rey 
applical 
‘am enti 


den 


‘enclosed ballot (or it was marked for 
in the presence of: 


















julently of;Falsely completing this form is a Class I felony under Chapter 163 of the N.C, General Statutes 
i : . The following people are PROHIBITED from signing the Witnesses’ Certification: 


Hi ing home, or adult care home::(1) an owner, manager, 
eaereh Sisto, ot inoateleatvo, ore and (3) an Individual who holds office in a State, congressional district, count 
i a 


Witnesses’ Certification 









| cottity that: « fam et least 18 years 





ed 










described In tie WARNING on the flap of this envelope + 
Itto be marked in the Voter's presence 


director, 
or prec! 


Option 43 Two (2) Witnesses 
{Required Untase a Notary Public Is tho Withess) 


old:+-L-am not-disi 


my presence, or caus 
‘The Voter signad this Absentee Application and Certificate, or catisad It 0 bo: signed «| raspected 
es secacy ot tha balot and the Valors oevecy, unless [assisted the Voter at hismer request 
icomplete Voter Assistant Certification section]. 
‘ 


Vines at 





‘yen employee of that 
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inct political 








= 


i from witnessing the. ballot as 


uallflet 
the Voter marked the enclosed ballot in 
‘according to his 


ier Instruction + 


PUL 


| 









Ve i 












‘Sion Adon (Rega 














7) 
























poemammnal ease Zip (Re hae 
Si creor co RENEE Dae ole W.-C. R823) 0-218 
Namie Correction ti applicable) { Option 2: Notary Public os Witness: 
Vek te doa rein (Required Unless Two Witnosees Provided) 
‘oter Assistant Certification {If applicable) 5 ; 
(cert that: « The voter requested m assistance » | aosisted the reortty that: on the Beet ParsOrahy appeared Talore Tre wae meet 
andor Passiste No Volarin cease ne Abstntes Arnica on ‘Woniifed, andin my presenes, tie Votermartedihe enclosed ballet, or causéd to be marked in the valor, | 
Certhcate - | assisted the Volar ani In tha Voter's presence «1 am || Presence nocerding to hishor instucton » the Voter signed ths Assortes aes tore aa 


‘the Voter's near relative or verifial 
assistance because a near relative or 
‘assist the Voter. 


jal quardian, or am providi 
iagal guardian te ureveianie 


b Ve Hwy Fie 


Tksiaaat riba au 

















[Date 
NGSBE v2018.02 


x) Ld, pte 
Sigodture of Assistant 












‘caused R to be signed | am at least 18° 
oscribed in tha WARNING on the flap of th 


state oR Se Ts 


‘COUNTY OF. 


years cid + am not disc 


qual 
isenvelopes 


Iraspetted tha: 


alary Pots 


Hed from witnessing the. ballot. as 
bal i 


©. 


untess | easleted the Votet at his/hor request [complete Voler Aesistant Gerlification section}, 
‘NOTE: A notery mv ol cherae nay lap for witnessing and ef @ oetl zoel toon sbsentas beat epplcalen or cette 


i. $B. § 108.09. 


SEAL 


‘eraieston Expintion Uale 
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é - Absentee ‘Application and Certificate: aa 
-Fraudulently or Faisely completing: this’ form-is'a:Class |’ félony under Chapter: 163 of the N.C, 
7 A ate (igi eke following people-are-PROHIBITED fi ‘Signing the Witnessés' Certification: 
For all-voters:. 2 candidate, UNLESS the candidate ‘the Voter's near-relative; rn x Bris Pa ’ 
for voters.who are patients or residents: of:a hospital, ‘clinic, nursin 
facility; (2)-an individualwho holds'any federal, Stale, or local elective ‘Office;-and 
‘Party or organization, or who isa. campai 











General Stattites 













ig home, or-ddult care:-hom: 1) an owner, manager, director, or amployee of that. 
(3) an individtial whio holds office ina State oon eee istrict, county or ical’ 
gn manager or treasurer for an' Sanclises or political ¥ eee _ HY OF Precinct policy 































Witnesses’ Certification 


S90 ean, Optton 1p Two (2) Witnonsan 
(Required Untous a Notary Publ lot 


cl. cenlfy thet: + 1am at:lozst-48. years,old.» tem not di ual 

escribed In the WARNING on the flap of this envelope, 

“MY presence, or causad'it to be marked {nth Voter's p 

{he Voter signed thls Absentee Application una Centheat, 0 oad ee oignad «ta 
x . r UMESS: 

complete Voter Assistant Certification section|, ts 26Sisted the Voter at hismar 


Wins ai 


. Voter's Certification (Required) ~, wai, 
ing for-an absentee ballot. t dil ra voter, Tet 
ropa ae Br cumlite p ape gem 2 am, acl quatiid, pela 
{All information represented on.this appiidation Is correct =| axt entitiod., 
election, am vag inns park pete ote tng a Bay 
<election, | am vs | . ical the. 
| label tf'the party indigated Is (UI A, J am-voting. a-ndnpartisan;ballot, 
| further cartty that} marked the enclosed ballot (or it was rnarked for 
ie aeeoraig ‘to my Instructions) inthe presence of: 3 


[Ay be (2)-wiinesses who are at Joust 18 years of age and who are, not 
disqualified by law to. witness'the casting of my absentee baliot (the. - 
witnesses must complete the Option 4 of the Witnesses’ Gertiicetion) 

























lifted from witnessing tho. 


e:.Votar. marked the I ¢. 
EN c 


. 
ona AL gs , 
| Meaney 

4 RHONDA FLEMMING SoC TON 


<7 PCTVTD:P70/P70 Muni: 
41/06/2018 ~ GENERAL 


COUNTY | 
a 











asi tieeom tn oer nes er 





ne 











OR 
Cla etary publte {the notary must ‘complete Option 2-of the Witnesses’ : 
ication { 
—L4=45) 1? 


(if applicable) 


id my assistance * | assisted the 
‘only accor ey to the Voter's Instruction; 
2. 









[WfSecond Primary Requestor Runa Roques? 
Lys the event that a Bacon Primary (or Runoff Election) Is called, 
J request that an-absenteo: ‘application and ballot be lesued to me 
‘and malted ‘to: me. (Check the’ box to receive: allgibie ballots.) 


[- | Amiial Request for Rinoss/Disability ip. this Absentee Application and 

f c disability, | t that |. Cert! sisted the Voter only Inthe Voter's presence + |.am 

ths dpnieaton be eoeees fr oss Seay, for any olhst | the Voter's near ssetaa e woles legal guardian, or | am providing 
held 


Maran ok. am eligible to | assistance because a noar relative or legal guardian is Unevehone 1a 
ha eligi baste) assist the Voter. 





Rati Correction iFappieatey 





Gption 2: Notary Pabilo ae Witness 
{Required Uniean Two Wineaaus Provided) - 


4 certify that: on the. «dey of 


ares 





+ 20 the 
z Personally ‘appeared betora’ mo, 
Isentiiéd, and in my prasence, the Voter marked ie enclosed baller matkedin ie 


pe 
fot, or caused it to be ms ad is 
Bed fs bo eee er Inalruetlon + The: Voter signed this Absontae Appleton or Cork 
Seg to be slgned+ | aro al least 18 years old + lam nol disqualified Mee witnessing the bi 
described inthe WARNING on the flep ofthis envelona + 


Iraspsctad the secre 2. 
let, unless | assisted the Voter at hiemer requost {complele Votor Acoees Contication st 











era Pp 




























MOTE: A tery max nat chuma ava fo wtoesshig and fy anette at a0 abcites bale appenen or coven. (6.8: 
Signature of Voter (appHeablay Nami of Assistant ‘Address of Assistant STATE OF, es s ” 

: a g 
ia) aera i xX COUNTY OF. er & 
F a ‘Adareis where application and baots shawd be walled Signature oF Assistant Dale 7 Tony Pate 

Pep 
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Absentee Apalicntiots and Certifi cate. 


Fraudulontly ‘or Feleey completing this form is:a.Class'l felony under Chiipter 63'of: the N.C. General Statutes 


* followi Ey people are PROHIBITED from signing the Witnesses' Certification: 
For all waters: a candidate, UNLESS ‘ihe candies io is the voter's near relative; 
“For voters who-are patients ‘or residents of a.hospital, clinic, nursing home, or:adult care home: (1) an owner, manager, director, or employee ‘of that 
| facility, (2) an iridividual.who holds.any Tecleral, State, or local elective officé;-and (3)'an Individual who holds office Iria Stats, congressional district, county or precinct political 
‘or organization, orwho.is a campaign manager or treasurer for an candidate or or olitical party. 


















Witnesses’ Certification 


Option 4 Two (2) Witnesses 
(Raguirod Unlove x Notary Publtc.Js.the Witness) 
| certify that: «.1 am at least 18 years. okie + Lar fot aise ualified from witnessing ‘the ‘ballot as 
destribed.in the WARNING on. be flap of this envelope « The Voter. marked tho, ensiosed ballot in. 


fay Rrosenice, or cauped io be marked in the Voters presences according to bister Instruction « 
fy presen signed this Absentee Application and: tare pres or caused it pa be.sigi gna ed * { reapedted 
at hisvher request 


y unless | assisted the Voter 
[complete Voter Assistant Certification section). 


Voter's Certification (Requi 
| am-applying for an aheentes ‘ballot’* 1am a. (saul qualia voter, 

tered as ‘an affiliate. of the-politteal pe on. this applica 

+ All information ret prosaiel on this. a tlon Is. correct + \ am ent ied 
to vote In this-election ; If} aman Uneietee voter. pote ting In ina a pamery 
election, | am voting In the Party primaty 
label: if the party’ ea Is (UNA), Fam eas a Torment ballot." 


| further certify that | marked the enclosed ballot 4 Itwas marked for 
ine according to my Instructions) [n the presence of: 















































































tn hk. it Se = 
CY Wo. (2) winesses wno aro-at east 18 yeara of ago and wid ara not a Sneee 
digqualified by law to witness the casting. of my absentee patot ofthe a 
witnesses rust complate the Option 4 of the Witnesses" Corti : 
on gis 
Gobe notary public (the notary must complete Option 2 of the Winasses’ . 
aS RATA BENNERMAN Gowitiaadaes ” : Be Dreks Ie 
TD:R3OP305. | Munk: ~ Ra 
. GENERAL KK, ‘Gil Sota ang Yip (Roguivady Sac 
San Ofte le 
| Gption 2: Notary Publio a 
dmaly Request 6 Runoff Request Remeconrecton Sperae L retuhed Uetenn tee Winesets Previted) 





that a Second Primary (or Runoff Election) Is called, f 

faata Socand Prictary (or Runolt Election) is caléc. | Voter Asststant Certification (If applicable) 

ta mp. (eraek Ue box'o receNe slgbis bat) | [ certly that: «The voter requested my.asslelance « | apsloted the 
Voter By marking the alot only ae ing tothe Voters Instruction, 

uot for {liess/Disabltt and/or Tassistes 1¢ Voter in completin: 18 ication an 

‘quot for tlhoss/Diaabllty vy, | reguestihat | Cortiicate «| assisted the Votar aaly tne Volore ean 


| cortify that: of the day of 20 the Voter: 
parsonsiy- appeared before me, was postively 
| ‘aenitiag; anda ry presetca, te Velermatned hg ercosed balot er eausedtlo bo mmatked inthe Volar’ 
‘Presence according to hisiher lastniction « The Voter slgnod this Absentse Application and Cerificate, or 
Gaused Ho be alaned am ot last 18 yeateol | 2m nol dequalifed fom wlinesing the ballot as 
deseribed in the WARNING on the fap of this envetopé «| respacted the 
‘Sithe Voter, uniess | assisted the Voter et his/her request {complete Voter eae pela satan 
NOTE: A metry may abt chara ny fe fer vhneating aed eFBong © fate sot ta aborten bol apeatin cr Cittoat. (0.8: 6108.40) 


STATEOF, 


Totay PS Soniien Span Bas 


furor expecta Hose of Gepbiy | ceauent tet | the Volsts near felaive ct vortiablotecal suardian, or lam providing 
Oh hate ti. se ee a In which | am-eligibie to | assistance becauss a near relative or legal ‘quardlai {s unavailable ta: 
‘Check the.box ta recel 


2 eligible baltats:) assist the Voter, 










ame af Assistant ‘Faddress of Assistant 








Signature of Assistant Bate 
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eC aR a ER ERR SEALS NN UVR RS teehee nonin 











forall Voters: 
Rorivoters:wi 


or Org 


ization; ot who 








BE 7 
OBER". } eh! 
JRO} NC 28520 | 


\DEN COUNTY 


LOSE 


§ Ballot. Godt 
-AKE BENNETT 






Muni 


ie & hs on 
divliy Rediest de RitnbHt Request 
that’ Séoond Primary (or Runoff Election) Is Galted, 
tar [ebsantee, Spl Jon and ballot be Issued to me 
1o184: (Chee fia ;box to fecoive eligibie ballots.) 





tone i 

ieee for uiieSemisablity 

ued or‘expected. Wiiness or disablity, | request that 

‘on 6 af reauiést for absentee balicts for any other 

be'Hetd this calendar. year In which'l-am eligible to 
rscalve ellgibie ballots.) 
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Absentee Application and Certificate 


dulently of:Falsely. completing this form isa Class | felony under Cha) 
Hise “2 The following people.are PROHIBITE! 
candidate; UNLESS the candidate Is. the voter's near relative; ‘ 
ho:are:patients or residénts of a hospital, clinic, nursing home, or adult care home: 
cllity; (2) an individual who holde‘any Tecleral,-State, or locat elective office; and (3) an individual who-holds office in a 
isa. Campaign c 


manager or treasurer for any candidate or political part 














Voter's Certification (Required) 
































Witnesses’ Certification 








pter 163 of the N.C. General 


D from signing thie Witnesses" Certification: 


(1) an.owner, manager, director,or empioyee: of that 
State, congressional district; county or precinct political 
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‘Statutes 







































] am applying for an absentee ballot - | am a'duly qualified voter, regis- ‘Option 4: Two (2) Wih 
‘ered # an atte of the pollieal party ak aled.on ts application (Requifod Unfoog a Nota Puts ete Witness) ‘ 
fo-voto In this cloclon © thar ar Da Soot voting inva primary || Loerily thaG.+ lam atleast 16 yoaro old = am not <lgquatfed fom witnessing the ballot ab 
BES) sD UA ak ckesss ares [| Saal A es ys eo cr. at 
. " In. foter's Ser 01 brtxc . 
‘label = I the party Indleated 1s (UNA), | am voting a nonpartisan baifot. ‘The Voter signed tis Absantecaeeer ney Ceca orate {Rig signed eaaecind 
A , unless | assist @ Voter at. ler raquest || 
Hythe cart fiat marked ithe enctosed ballot (oe itwas marked for {sts Anda’ Canes 8 at 
‘olhe presence ase i 
Re Giywtinesses iho aro at east 18 years of age and who gre pat eines 
Walifled by law to wliness the casting of my socentes bale Se 
wwinesses mist complete the Option 4 of the Witnesses’ Certification) mie Lav fits 5 oF 
OR i Fear cata fReafaeT 
B.5akRey putt (he notary must complete Optlon 2 of te Wanessos! ia 8 = Sina ct ‘ 2: Bg. 5 Negok bun Lane. 
angifeaton) ny Must come jamin hoe iat eae 
Me NG ZLOB | FO gUuAYsUoring, NC 2ISLL 
x cae Pa a | Hy, Sian and Zh calor Wii 
RS Hfalis” “I 
Name Comection (Fapplieable) [ Option 2: Notary Publte as Witriesa 
: (Required Untoss Two Witnesses Proviged) 
Voter Assistant Cortification (If appticable) x 
The voter requested my assistance ¢ | assisted tha ||. ! Cerly thet: on the day of the Voter: 


Vaertity that: « 

Voter by marking the ballot only according to the Voter's instruction; 
andior assisted te Voter tn completing the Absontos Appicationtard 
Certificate + 1 assisted:the Voter in the Voter's prasenice « | am 
the Voter’s near relative or verifiable fegal guardian, or] am providing 
assistance because a near relative or legal guardian fs unavailable to 
assist the Voter. 




















—————— 
Identified, and is my presence, the Veter marked the e: 


Yo hisihe 


‘caused It fo ba signed + | am et feast 18 years old 
3d inithe WARNING on the flap of this envelope - | respacted the, 0.0 is. 
unless assisted the Voter at hisfher request [complete Voter Assistant Certifcation section}. 


+20 
persorially appeared before “me, was. positively 
nclosed ballot, or caused it t¢ be mérked In (he Voter's 


er Instiuction * The. Voter signed this Absentee Application and Certificate, or 


“am not disqualified from. \inesalng'the batiot as 
i it 





st 




















fat Sie oye Ano calsta ara ers niga rl oleae ta tater foe goon 
i Taner aaa snrcor 
as a | 2 F § 
art Deve Bled NE 2302) x couiTY oF __SEAL 
sppicaonandbalotsshoutd betbaled ‘ignaturs of Asaistant Tate © Tomy Pao ‘onsen Eipaton bale 
wee " so ds — = 
" poe NA|SRE waniaas 
: Fe BE a asia 
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Absentee Application. and. Certificate 







:.. The following people are:PROHIBITED from. signing the Witnesses’ Certification: 
idate, UNLESS the candidate is the voter's near relative; - 

‘patients or residents of a hospital, clinic, nursing home, or adult Gare tome: (1) an owner, mana: jer, director, or employee of that 
a ity; erste an, aaa who holds any federal; State, ortocal.siective office; and (3) an Individual who holds office in a State, congressional district, county or precinct political 
s.party or organization}.or who is.a.campaign manager or treasurer ior any candidate-or political pat 


















Witnesses' Certification 


Gation “Te (2) Withosscn 
Required Untosa a Notary Pubito's the Witness) A 


1 certify that: + I'am at least 18 years-old + !.am not, dis: jualified from witnessini 

deers inthe WARNING on th flap of this ¢ welope +The Voter marked the crdlenea eater in 

y presence, or. caused It'to be: marked in the Voter 8 presence according to his/her instruction 

Re Voter. signed this Absentee, ‘Application eric Certiffeate, or caused itto-bersignéd +1’ Lk 
; unless | assisted tho-Voter at hisiher request 

[complete Voter Assistant Ce cal lon seal lor 


Winoss af 


Voters Certification (Required) 
applying for'an absentea ballot= | an 8 dul elifed voter, rex 
ioe as: an affiilate of the ad ante fed'on this applical ion 
+ All Information represented on this apy nis ‘correct * | am entitled 
Soctons arn veling ths. pa iad ster Co 
la a mn 
Peete ethane nee aR Tard voting a nonpartisan ballot. 


further cofity that | marked the enelosad ballot (or it was marked for 
me according to my Instructions) in the presence of: 


fe two (2): witnesses who-are at least 18 years of aga and who ate not 

lequaliied by law to witness tho casting of my absenteo ballot (the 

witnesses must complete the Option 7 of the Winesses’ Certification) 
oR 

a.notary public (the notary must complete Option 2 of the Wanesses! 













RO: 

FATOWN, wo 28337 
i 

LADEN COUNTY 








=I Witness #2 


312 Pine. (ercge Curche | 4-7, 
Bladenbew C284 
IER 





























sg ng 


Ballot: G005 
3 RD BENTON 
ATD:P802/P502. 
si20t8: GENERAL 


Sigal DE 


Se 7 eae 


if Stale and Zip Rend} 

















| ‘Muni: 60: 





‘Gay, Siete and Zp Requid) 











Date 






























Option 2: Notary Pubife as Witness 
(Required Unloes Two Witnessos Provided) 


| certify that: on the. _ day ot ‘20 , tha Voter: 
personally appeared before “me, was positively " 
idoniited, endin my presenes, the Voler marked the énclosed ballot, or caused It to ba marked in ths Voter's 
presence according to hisfher Instruction + The Voter signed this Absentee Application and Certificate, or 
caused it fo be signed’ | am. at least 18. years old » { am not disqualified from wiinassing thé ballot as 
described In the WARNING on the flap of this envelope * | respected the secrecy of the baliot and the privacy. 
unless | assisted the Voter at hisiHier request [complete Voter Assistant Certification section}. 
NOTE:A ster el chums avin erwin wag aa santo i Dat sno oa: 148.3 10899, 


ame of Assistant "fares oF stant STATEOF. 
SEAL 


Xx COUNTY OF. 
: Toa ARE Cacicioitapltonae 





Tne Cara app 
sare pasa | ese ascratent cocks 
1asy (or Funoft Election) i called, Voter Assistant Certification {If applicable) 
‘aban Sbeenies ‘application and ballot be issued to me. 
fos) | Lcartty that, = The voter requested my assistance} agslated the 

Koes (I pox. {9 receive algibe Ballots.) | {Crary marking the ballot only 1g the Voter's instruction; 
aipisabhity andjor Passistea the Voter In eompleting 1h Absonteo Applica 
at tor cise iingss or debi, | raquest that | Certificate » | assisted the Vou ithe Voters pregonee = 1 arn 
ation: “Bs a Tequést fot absertes ballots. for any other | the Voter's near relative or verifiable legal guardian, or-| am providing 

id this ‘calendar yor In’ which } ami eligible to | assistance because a near relative or legal guardian Is unavailable to 
atte Box to. recelvs aligibie ballots.) assist the Voter. 




















Signature oF Assistant Date 


















‘he followin: 
'S the candidate 





: T 
2 d candidate, UNLES 
ho:are patients. or-resid 
viduai. who holds any feder: 





rn 
party. ot-organit 
: 2 


Absentee Appli 


Fraudulently or Falsely completing this form is.a Class | 
people are PROHIBITED fra: 
is the voter's near relative;. - 

clinic, nursing home, or adult care home: 
'@ office; and (3) an indivi 
fr any. candidate ‘or poll 


jents of a-hospital, 
al, State, or local elective 
ation, or wha is a campaign manager or treasurer for 





felony .inder'Chapter 163 of the N.C. 
m signing the Witnesses’ Certification: : 





‘ENJAMIN CRAIG BENTON 
‘STINT D:P2017P2012 
















ims 
tion and ballot he issued tome 
ax to recelve eligible ballots.) 


f disablity, | raquost that 


santee bi 
far In which | am ellgible.to 
a eligible ballots.) 














Voter's Certification (Required): 
1am applying ‘for an abset 
terad as an affiliate. of | 
+All information represent 
fo-vote In this elect 


election, 1 
label « th 


am ‘votin, 


two (2) witnesses: who are at least 18 years of age and who are not 
disqualified by law to witness the ca: 
witnesses must complete the Option 1 of 





Ware Conceciton Wappeabley 


| Voter Assistant Certificati 
| certi 


tee ballot ~ au 
the poltica paar uted 
jon sl am an Uneifilated 
© parly indicated 


Uurther certify that | mai 
me acedrding to my inst 


ion (if applicable) 

assistance + | essisted the 
to the Voter's instruction; 
8 Abseniee Application and 
the Voter's prot 
near relative or verifiable tegal 
assistance because a near relative or legal 
assist the Voter. 


Narie oFiatant aires ot ta 


that:'- The. voter requested 
Voter by marking the ballot 
and/or assisted the Voter jn 
Certificate + | assisted th 

the Votar's 


only according 


OF Lal 
indian is uni 


lifled vo! 

‘on this: a 
ion ts correct + ia 
ter voting 


voter Ina pri 
indicated on the afiached 
im voling @-nonpartisan ballot, 


irked the enclosed ballot (crit was marked tor 
Inthe presence of: 


‘of my absentee ballot (the 
the Witnesses’ Certification). . 


i [[] 2 notary public (the notary must complete Option 2 of the Wanesses’ | 













Fignatire of Assurant 


Date 


NCSBE y2018.02 








.Genéral Statutes 


(4) an owner, mahager, 
vidual who holds office in a State, congressionel ast 
ical 


difector, or employee:of that- 
ict, county or precinct political 










Witnesses’ Certification 
Option 7: Two (@) Witnesses 

less:a Notary Public Is the Witness). 
( ceriify- that: * { am at least.16 years old «1 am hot dis 
Sescitbad In the WARNING on the flap of this envelope * Ti 


d Ito be marked in:the Voler's:prese: 
“Absentee Application a 


8: Voter's, 
{complete Voler Assistant Certification seati 


ualifled from witnessing the ballot ay, 
ie Voter marked the enclosed ballot in 
nice. accotding ta his/her instruction. « 
ind Certificate, or caused It t6-be signed + | i. 

‘| aesisted the Voter at hisiher request 


"Lhe 


sence, of aUSEK 
The Voter Senad this 
























[MLM 
gsi Kacioss (Require: fr 
kpenligete A 


‘Option 2: Notary Publio as. Witness: 
(Required Unless Two Witndssos Pravided) - 














| certify that: on the 20__, tho Voter: 


fore. me, Was prgvely et 





personally appeared. bal 
enclosed ballot, or caused|t 





|, and in my présence, ihe Voter marked tho 
presence according to his/her instruction’+ The Voter: ‘signed this Absentee Applica! 
‘Caused It to be signed * | am at least 18:years old « | 
described Inthe WARNING on the fap of this envelopo 
ofthe Voter, uniess !-assisfed the Voter at hisfher requ 


(NOTE: A notary mmsnol. chara ante fr wnaeabg snd arg arta! toto an abtenlen bate apparent‘ cain, 10.0, 100-30. 


nee + |am: 
1M Pro\ 


tion and Cartificat 
wilnessing the balk 
vavallat 


a et ea 


Voler Assistant Cartlfcatton-eectlon], 


am not disqualified from 








‘GanensTon Explain Date 












rauidutently oO Falsely. completing this-form is a Class | félony under Chapter 163 of the N.C. General Statutes 


4 * - The following people are PROHIBITED from signing the Witnesses' Certification: 
‘candidate, ‘UNLESS the candidate ts the voter's near relative; : . 
“patients'or residents of a:hospital, clinic, nursing-home, or adult care home: (1).an owner, manager, director, or employee of that. 

ho holds;any federal,-State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 

or. who Is:a campaign manager or treasurer. for any candidate-or political party. 























Voteve RertPtostion (Beare) a 

| am applying foi ibsentee ballot + duly. qualified voter, re: 

Loree an afata‘f the palit part irlealed on this. appltcaiion 

+ All Information feprosente on this apy tion Is correct.« lam entitled 

Slecfon, I'am voing in tha patty primary dcelag on the abacheS 
lection 8 ical 

fabol “tthe party TRaleated 1 UND. arn voting @ nonpartisan ballot. 


(further certify that | marked the enclosed beilot (or. itwas marked for’ 
Inthe presence of: 


Witnesses’ Certification 








Presence, of caused itto be marked In the Voler's'preset 
‘Voter. 




















‘Option 4: Two (2) Witnesses 
] i (Raquiéed Unless a Notary Publte Is the Witno9s) 


| cortify that: «1 am at least.18 years old *.1 am not.disqualified from ’wittiessing the ballot as. 
aseeibed In the WARNING on the flap of this envelope + The Voter marked the engaged ballot In 





my nee according to his/her instru 

‘Tho Voter slaned this Absentee Application and Cortifeate, or caused tts be Signed «1 yespacted 
tunless.| assisted the Voter at his/har request | 

kk late Voter Assistant Certification section). 
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ction » 



























































Ras ae patna mn ngtett Me according to.my instructions) 

t iee|| SRL f#2.@) witnesses who aro at least 18 years of ogo-and who are not wernt ainnnye #2 
AREER disqualified. by taw to witness the casting of my absentee ballot (the 

i l od witnesses must completethe Option 4:1 the Witnesses’ Certification) 
BP Ballol; GOOT | OR 7 
STIMOTHY/BENTON. | @ notary public (the notary must complete Option 2 of the Winesses VIVE (A DGE C4 20 bs 
Yo:p201P201 - Mant: Certification) oe rack Adsross (equly Zee, 
2018 - . ez Mle ZBZLO 
2018 - GENERAL a sd-/-/2 Gy Sa ana i ey 
SA De aa Come Date: Aert~(B 

‘Dale 















































ce een oe ee Name Corattion (applicable) [ ‘Option 2: Notary Public as Witness 

ine Real at or Runet Request ed ‘dtr Anctotunt cactanosilen WFavbilcabiel (Required Unless Two Witnesses Provided) 

h |: Voter Assistant Certification (if applicable} 

tome, (onece elnaveoniet ed | osttiy that: + The voter requested my assistance. {-assisted the |] !cetllythatonths____day of. the Voter 


ree ° Voter by marking the ballot-only according to the Voter's instruction, 
gudet for Wiese Midablity. : ,_ | and/or assisted the Voter in-completing the Absentee Application and- 
et 1 axpecdadiliness or:cieabtity, lL request that'| Certificate « | assisted the Voter in the Voter's presence. +! am 
67.6 direquist for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing 
be Hid this calendar year in'which | am eligible fo | assistance because'a near relative or legal guardian is unavallable t 
hedkctne: box to receive aligibte ballots.) assist the Voter. 


i 
ifapancabn ._ Nameo?Asanant “Aeress oF Raison 
(fappticabley g” i . 


described Jn the WARNING on the fiap of this envelope + {respected the secre i 
ofthe Vater, 






‘STATE OF, 


“eras bs 





20. 
coe paral" appeared before "ie, was .posltively 
identified, endin my presence, the Voter marked the enclosed ballot, or caused Itto be marked In the Voter's 
presence according to hlswher Instruction + The Voter signed thiaAesontes Application an Certificate, bt 
Caused jt to be‘signed +! am et least 18’years old « | am not. disqualified from wilnessing the ballot as’ 


©. 
. Untess I assisted the Voter at his/her request {complate Voter Assistant Ceniification section}, 
“NOTE: A oolery maiznat chases eax tea tor wtnesstig sa eOtcng a rote seat town absense Bek apptoan ercertfeele. {0.8.5 100420. 




















dis | x coUtTY oF i SEAL 
Teles shod ba RST |____Sanare otaninaat Dae Toa ras ‘Goaniasa Expaion DAS 
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_Absentee Application and. Certificate 





The followin: people are PROHIBITED from signing the Witnesses’ Certification: 
‘candidate, UNLESS the.candidate is the-voter’s.near relative; 

i atients:or residents of a hospital, cll inte nursing home, or adult.care home:.(1) an owner, manager, director, or employes of that .. 

fho.holds any. federal, Stats, of local lective office: and. (3)an individuel-who hoids office in @ State, congressional. district, county of precinct political 

ho is a campaign manager or‘treasurer for any candidate or political party. 



































iTIMOTHY. BENTON (dR Voter's Certification (Required) Witnesses’ Certification : 
la i fc ibserites ballot» lam fied voter, reqis- 
@RIDGE CIR: ipod Ree eitate oF the Pele iulcaled Gn te application (naga Urns Hoa tote nie Wines 


» All information represented on this application ls correct + | am entit lod 
to vote. In tht Is Sled ion i it . St an Unaffiflated voter voting in je 
electlor am voting ay primary indicated .on the -attachet 
label + the party Poiemiaey 1 UNAS, ary voting & nonpartisan Ballot. 


| further. certify that | marked the enclosed bailot (or. It was marked for 
me according to my instructions) in the presence of: 


BR] tee (2) witnesses who" aro-at loact 48 yoora of aga. and who ro not 
disqualified by lav to witness the casting of my absentee ballot hone 
witnesses must compléte the Option 1 of the Witnesses’ Ceriification) 


C2! 
NBORO, N ie on 1 certify that: + | am at least 18 years old + |-am-not. sis ied. from witdessing. the baliot as 
. ee Jn the WARNING on the flap of this: envstgns «Tl e marked the enclosed ballot In 
presence, of caused it to be marked In the Votei’s prast Ee rai ing to to hismer instruction + 


ar 
|TRo Voter signed this Absentee Appicetion and Certieato, ol signed’ respected 
ihe eccacy fn bolo and tha Velen pecy, unless { Secleted te a Voter at hisfher request 
[complete Voter Assistant Certification section), 


Witore # 





He 


a ie 































na OR 
TIS TIMOTHY BENTONIR a notary public (the notary must complete Option 2.0f the Wihesses 
(NTO!P20VH201, . | Munk 20 ifgation) 


19/2018 GENERAL ? 


a 


Be 


— Bottle 


YT Date 


Namo Correction GF appiicabie) 











Option 2: Notary Public as Witness: 
(Required Unless Two Witiesass Provided) 


Vcartify that: on the dey of 












ini: FRWHoff Req 
Ethatiay ‘Pritnary-{or, Runoff Evoton) Is. called ve 
| | Voter Assistant Certification’ (if applicable) 

eo spree eer ae sas | gpilly that: « The voter requested my assisiance « | assisted the 

me Voter By marking the ballot only according to the Voter's instruction; 
Caudle for ninosemtsabntty “and/or Passisted the Voter in eompleiig the Abaeniee Application and 
tinued/or expactad.lliness or disability, | request thet-| Geriificate.».} assisted the Voter rs presence «(am 
top i a raquo fr absenie talc! or ary aha | the Voters hear relive cr vortiable legal cuardlan, dr am providing 

‘Held this calendar: if in'which | am eligible fo | assistance because a near relative or leg: guardian te is aha to 

{Ghorkcthe boat recelo ego ballots} assist the Voter. 


eT SPORE FT ; Ramet Aristant Fairess of asian 


2 «thé Voter 
personally appeared before mo, was. positively 
Identified, and In my presence, the Volar marked thé enclosed ballot, of caused It fo ba marked in the Voter's 
présence accofding to his/her instructlon'« The Voter signad this Absentee Applicetion and Certificate, or 
Gaused Ito be slgned 1 em.at least 18 yeare old | m-not dlequlifed from wnassing the ballot as 
described in the WARNING on tha flep of this envelope « {respected the 
‘tthe Volar, unless | Seslated the Vater at Hefner request [somplete Veter hesitant ‘Sorlifeaton socteny, 


(NOTEA maior meen charge tis foa tor wtscng end fing cai! cea fo 0 sbionteebatetdrpleatn or artcte (0.5: § 108-80, 
‘STATE OF, 


‘COUNTY OF 














SEAL, 


reap Comision Expanton Dae, 











‘Signature of Assistant 











NCSBEV2018.02 © 








Se IS SAR TE NO A 












r.votérs who'are pat 
fHity; (2)'an Individual who 
/ OF 9} 









LE: 
HRW: Banc: coos 
KLIN CRAIG'BENTON’ | 
‘TD:P502/P502° Munt: 50 
2018 - GENERAL: 





amary Requost or Rurioff Request 
thata Second Primary (or Runoff-Elaction) fe called, 


Fan absantes applioaion and ballot be Issted tome 
to rie. (Check the box to receiva eligible ballots.) 


quest for Hinese/Dieabnity 

ned. or expected iliness.or disabilty, { raquest that 
nibe a, request for absentee ballots for any other 

‘be held this. calendar: arin which | am eligible to 

“Check the box to tecalve allgibis hattots,) 








The followi: 


“election, 











Voter's Certification (Required) 
| ain applying for an absentee ballot « | 
teed a8: an’ affillate- of the: pollt 


ical 
Information represented on this ap; 
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Frauidulently or Falsely completing this form is:a Class felony under Chapter-163'of the N.C. General Statutes 


j 956 N people are PROHIBITED from signing the Witnesses’ Certification: 

¥ all Voters:.a candidate, UNILESS.the:candidate is the voter's near relative; 

tients 'or residents of a hospital, clinic, nursing home, or.adult caré home: (1) an owner, manager, 
holds any federal. State,.or local slective office; ar 


r ind (3) an individual who holds office in a State, congressional district, count 
janization, of who Is a:campalgn.manager'or treasurer for any candidat i 


late ‘or political party. 








a duly qualified voter, tegis- 
pact sical on this application 


ins 
tion is correct + | am entit 


is 
to vote jn this election + If | arn an-Unaifilated voter voting in.a 


1 
labet = if the party In 


am ‘voting Inthe ‘imary indicated on ‘the: ached 
Rrcated FON | am voting a nonpartisan -ballot.. 


I further certify that { marked the enclosed ballot (or itwas marked for 
Inthe presence of: 


me according to my Instructions) 


R two 2 witnesses who are at least 18 yeara of age and who-are not 
disqualified by law to witnoss the casting of my. absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 














Cartification) 





Narva Correction (rappicaoe) 


a-notary public (the notary must complete Option 2 of the Witresses" 


‘L2=-f g 


Voter Assistant Certification (if applicable) 
i certify that: ». The voter requested my assistance.- | -assisted the 


Voter by mating the ballot ably socor 
and/or lassiste 

Certificate ~ | assisted the Voter only In 
the Voters near relative or verifiable 
assistance because a near relative or leg: 
aselst the Voter. 


legat 


Ing to the Voter's Instruction; 
ine Volerin completing thes Absenico Application 2 


is presence ~ lam 
juardian, or | am providing 
guardian is unavallable 10 








rated 








Name of Resistant 


X 


Signature of Aasitant 


Fares oF ASslstone 


Bate 
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director, or employee. of that 
fy or precinct political 





Witnesses! Certification * 


Option 4 Two,(2) Witnesses 
{Required Untods a Notary Pubilc ts.tho Witnosn) 


| certify thet: «.| am at least 48 years old + { am fot-disqualified from. witnessing. the ballot as. 
described In th WARNING on tha flap of this énvetope « The Voter marked the enclosed ballot in 
jenca, oF caused Ito be marked In tha Voter's presence according to hie/her Instruction + 

‘or caused It to be signed +1 
} assisted the Voter at hisfhar request 


my pres 
_The Voter signed this Abseritee Appiication and Certificate, 


(complete Voter Assistant Certification Section}. 
wires #1 


, Unless 





wnees He ) 





iO Ex Breast 
eS paas Roa We SRE 





























‘State ond Zo Requrod) i (-a-f[3 Moa 
Date Dale 
Option 2 Notary Pabllc as Witnoas 
{Required Unlass Two Witnessos Provided) 
{ certify that: on the Gay of 20 she Voter: 


~ a __— personially appeared helore the, was - positively 
idantited, andin my presence, the Voter marked the enciosed ballot, r caused it tobe matied In tha Voter's 
presetice according io-hla/har Inetruation + Tha Voter signed this Absontae Application arid Cerlifleale, or 


- caused It to be signed » |-am at least 18. years.old +.1'am not disqualified from witnessing the ballot as 


described Inthe WARNING on the fisp of this envelope I respacted thers bal a 
unless | aselsted the Voter at hla/her request [complete Voter Assistant Coriiication action}, 
‘NOTE: notoy may not ceca aay infor wisn and atig a steel sent adsanaebotut epleatsh Gobet, 40.5: 108-808 


STATEOF, 
‘COUNTY OF, 





SEAL 


* Ratan Pate ~GorenisstonBepaton Dale 
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Faisely completing this form is.a Class’! felony under Chapter 163 of the N.C. General Statutes 
| The following people-are PROHIBITED from signing the Witnesses" Certiflcation! 

ESS the.candidate is the. voter's near relative; 7 

‘or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or einployee of that 
iny federal, State, or local elective office; and (3).an individual'who holds office in a State, congressional district, county or precinct political 















voters: 
faglity; a ai 


p ‘or organization, 


mpaign manager or treasurer for any candidate or political par 





4 


















vossts yentmiosson (required) 
am applying for an absentee:ballot 
tered ‘pena ean ae ‘the political pai is: appli 

+ All information Eapreoe at ‘on jhis application ts. correct * | am entitled 
to vote in this election « {f-| am an Unaffiliated voter voting In a imary 
election, | am -vating In, the Pay primary Indicated: onthe: attac 
labet « if the party Indicated is (UNA), I am voting a nonpartisan ballot. 
‘lfurther certify'that | marked tha enclosed ballot (or it was marked for 
me-according to my instructions) inthe prasence of: 





Witnesses’ Certification 
Option ti Two.(2) Witnesses 
(Redulidd.Untess « Notary Pubile.Is tho Witness} 


J certify that: + I-am_at least'18 years: old « 

“described In the WARNING on the flap of th 

Thy presence, of caused it to ba marked In the Voter's presence acca 
2 


















‘Viitnoss #1 vit 
[XL o.2) wiinedoas who are at leaet 18 youre of aga.and vito are not ee ooss #2 


am net disqualified from witnessing the ballot 
paloy othe Voter marked tht eoeed ballot 
r 


nding to hl 
‘The Voter signed this. Absentee Application and Certificate, or caused It tebe signed «1 
complete Voter Assetent cabana section). 


unless | assisted the Voter-at hissher request 
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Instruction’ + 










disqualified by law to witness the casting of my absentee balict {tho 
‘witnesses must complete the Option. 1 of the Witnesses’ Caniification) 


nm | 


Ballot! Goot 




























































(or Voter Assistant Certification (if applicable) 

lon.aid balfat be issued to me cs 

jausenteo application ei :} {1 oertify that: The voter raquested my assistance « | assisted the 
oF Check box. to tecelve lige bells.) | cartity thats, «The voter 1 ‘only. according to, ihe Volers henaatiens 
{Tor line ssibtschiilty ss uiag | olor Lassieted ing Voter in completing the Absanioe Application amd 
rrexpected lines or disubilty, | request thet | Certiicate = | assisted the Voter in the Voter's presence « fam 

Boag (eget orsbectae bales or any cia | the Volors near relative or voriiaSl legal uavalan, dram providing 

be:held this calendar year, In which | am siigisia to | assistance because a near relative or iegai guardian fs unavailable ta 

Gheck the box to recelva eligible ballots.) assist the Vater. 


I certify that: on the day of. 








7 See ie be Saned 2 an atieast 16 years ald + 
jest ¥e WARNING ‘on the flap of this envelope « | respecléd the. 
‘fhe Voter, re 



























OR ie — 
A AVANT BENTON 2 notary public (tte notary must complote Option 2 of the Winesses? C2 PLE RIDGE CNELCE. 
AQVANT BEI anctay pub Fast fe GEE st rieaitons 
PLA DEI: 26 2D N.C, 2B320 BLADEN ipdovwic. Jg@420 
2~1B [meen 10 —]=p Be _ |  SanstaretReanss/ ~/8 
wate - Dato i Dale 
3 pei) st iat lon Gt fe) rte s 5: 
ry Requést oF Rimbt Roquest Nees Conecien (lorena { (Resutvoa Uclooe Tae Pltnosses Potted) 
| SGcond Prinary (or Rumoff Election) {s called, 
jsentes applica 


_,.the Voter: 


20 
i personally appeared bsfora “me, was positively. 
identified, endin my presence, the Voter marked he enclosed ‘ballot, or caused Itto be marked inthe Votor’s. 


presence éccording to his/her Instruction + The Vater signed this Absentee Appilicaon and Certificate, or 
1 am not disqualified from witnessing the. baltot'as 

‘unteas | aesisled the Voter at hle/her request [complete Voter Asalsiant Gertifcation cectony, 

(NOTE: A notary ett as on for tcersirg ond fing weit oa fon abseria Bet pptvalen or cereale, {6:5 1000, 








a itspatasts—————--———-—_ Tine oF sia RET RTE sinate. 
ce ae i : Hoe (COUNTY OF. SEAL 
ipplicstion sad ballots shold BS mallet Agere Tia Date Teiay rite Cereal Expat 
NOSBE v2016,02 

















foter’s:' Gartimcationy (Required) _ 
am ae nae 


“ 2) ist Ya 
juallfie cast 
monet ea he marti 
\§ GEARLD BI RY: : } tery p i 
0 2/PZC 


























xXpacted: 
fe apeleade beatae nice bales tor arin Nena 
ec oh Oar nis cal rena Ietuinies J ‘ant ai: ‘6 “ass neal 8 &. near noarrelative or tego 
Sam (Ghee tbs eo oad) : Veto 













; factltye (Oar an. ne ara eee 


The ‘ing:peop! 
candcatorunteke the in is.the Moers ni h 
patielits.or: residents ofa hospital, clinic, nursing or adult cate ‘home: (1) an-owner, manager, director, oF émployee of that 
holds any federal, State; or local lective office: and Gre an peadust who holds office.in.a Stale, congressional district, county or precinct political 
party .or. organization; or who-ls a campaign manager or treasurer for any candidate or political par 





follow 


are PROHIBITED froma ‘signing the Witnesses’ Cortificat 
ear. relative; 
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SMONA TANK BETHEA 
SNC 21AWY We os 
/ADENBORO; NC 28326 





‘or'Rui 
(or uno Eto 
ie box to racelve alg 











unoff Roque: st 
lon and ballot be Issued tome 







lon) is called, 
Fole balls.) 


‘Voters ‘Certification oe, * 7 > 
1am applying for’ an absentee ballot =-| anv-a di tied voto, teas | 
m. ent for an.absentee:t nya dily qual ied vol re 


ate of, the palltical 


rasenter 


“disqualified by law to witness: 


withpeses must complete the | Sete 4 ofthe Witnesses’ 


a notary yy public (the notary must elas Optioir 2 of the Witnesses’ 





lami Correction UFappIcABT) 


Voter As: 





Voter’ 


‘on. yn 
‘on this Sppitcalion is, Sorract «4 att amtided 
scllon : a) am sn 


label-« Te ths patty Ss ORR ae egress nonpartisan ballot.- 


“Tertier carlify that | marked the efictosed balict (or It wes, marked for. 
me hor cary my Instructions} in fhe provencs oe 


I. two (2) vilinesses who are at 


tant Certification (if applicable) 
! contty. thats + aie. Voter fopequested my aselstance = |, adslsted the 


Wiknosses: Certification. 








‘wo (2) Witnozees 
jotary Pubile te the With 


| caritfy that::+ | am_at least 18 years old | am’ not disqualified from witnessing the, ballot as 
Seeored inthe WARNING on-tho flap of this envelope + The. Voter marked the enclosed. ballot In: 
sarice, of caused itto be marked In the Voter's presence according to his/har Instruction = 


RA voter signed this ‘Absenios Ap tication end Certificate, oF calised It to-be signed + | respected 
sunless aéalated the: Voter a hismar request 
{compisto ase Acai fant Cortification section). 


Wines ans 


— (ieee 


QOL. 
ze Lon, we. me f 


Na nd Zip (Rowerod) O Teale 


a ~~ option Zt Notary Puhito as Witho: a 

tl {Required Untoes Two Witnoosss Provided)’ ‘ . 

| cartify that: on'the day of, eth 2 tha Voter | 
aca iy appeared Bofore “me, "wos. positively” 

ienuted,endivay presence, a Volar mariod a otcoaed ballot er caused tle ba merkee nite Veter 











Unlisted vetorvalieg ins kg 
primary indicated on tho ekaches 







least’48 years of ago afd who are not 
the casting of my absentes ballot (the » 
Certification) 

































to the Voter's instruction; 

















i mar! @ccor 
—_ oh ie Peet ay, | request thet aaa Vote Repmnpleting th me ne Agsentoe Apallcation and || enties ena im presence, the Voter mated te ch signed this Absenioa Application and Certificate, oF. 
‘apo Won be a request for absontse ballots for any other | the. Voter's near ral ralaliva or ‘or Verifiz legal’ juardian, or | am.providing: |} Caused it to be signed * | am at foast 18 years-old *.| am not disquallfied from wil vithessing the ballot as 
fine 10 be: eed this calendar year in which ! ‘am aligible to | assistance because a near relative or legal guardian is unavellable to || deseribedintha WARNING on the fap of this envelope | respacted tho. 
leipatal (Check the box to racelva eligible ballots.) assist the Voter. ‘unless | assisted the Votr at hier request [complete Vater Acacias Seater section}. 
Ok. } ‘MOTE: A city anznat stare ane wasaciog and ecg 0 nota estan asst baet appt or crtcae. (0.8. § 10280. 
oreo Voter TrapplcaBley Fame cfassinant ‘Aerass of Asiiitant ‘STATEOF. 
i S : courver . SEAL 
iss where sppiicailon end ballots should be malted ‘Signature of Assistant Date’ . Notary Public ‘Comeaningion Expiration Data 
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homies (1) att'owner, manager. ditector, 
o-holds office'in Sin congressional cstict:esinty 


Er loter's Certification (Required), "i abo 
NICOLE BILLS : sm spplying for. anv absenteé ballot « | arn‘é‘duly qualified voter: régis~ 
iC. 242 &. ‘a8 an affiliate-of the: Heal. tnd} on: this “applica on gage 
for yi .0n.this ‘ap; IS. CO} s.[ am-entitie rz eat 7 
Sama tad voter val ‘a. primary, | {1 Certify that:-.1 erat least 1 
Day eee ar tes | eames Ae 
Vtg. 4 asOnc, : 
MA), } am-votin 8 Voler signa this: Absontea 





\ : ag i a 
Sane of aap 


1c 
a he x : wl 
“AMBER'NIGOLLE BILLS - on 

a LE2OUPZ0.: 2 

1106/2018: GENE 


YA 


f Zs 3 ——-_— . 7G ption Be neGary Pan 
1 Re et, ne ates 
; arabes ee Reser) ° a rifleAtion (if-appticable) i tsa {Rese nes To Wt 
(Ghee ths boetenaegtet asa rity that ing polar secuesteg:miassistans 
for AInesamivabtiity Fi atte Ve aly 


in 
sister elerin completing: 








certify that:on the" - 


sted: the: 





ler fica! 
sistance: becau 
issist the Voter. 























voters: 
For'voters who. 












Yo HATCHE 


RRD 
28434 Fs 


‘ty ss 


erores AWA “Ballot: ‘S002 
CTNID:PT: 





NDA ELAN 







lat or Binet Request 


rimary (or Rurioff Election) fa pitied, 
coal gn aboentho op fi lealton and ballot be isstied to 


aren 1 box 10 receive. eligible balols) 
Le 


Aantal Rogliaat é for|liness/pIsabiit ity 
to continuod:or expected Niness or issuiiy, J request that 
© ie: {pplication be. a.request for absentee ballots for any other 
tions to ba: held this éalendar year In which | am elsibie.to 
Patllcipata:t(Chack the bok to racelve eligible ballots.) 


es 
























follow! people are 


The fe it 
a gandidate, ‘UNLESS the: ancl is: ithe voter's. 
patients or: residents. of. Spital,: nic, “ni 
facility: (2) an Wrdlvidual ho! holds.any federat, ai on] local elective office: and (3).an indivi 
rtyior Stganization, or wh’ ‘Isa. campaign-manager or treasurer for any’ 





“2 ‘Absentee App cation ang Certifi cate: 
Fraddulenthy or. ‘Falsely completing thi: 





PROHIBITED from igning | the: ‘Witnesses’ Certification: 


Lett relative; 








candidate or political 





Voter's Certification (Required) 


| lying for an absentoo 
tote epg for an pbeentae 
information re resented or 
19 vot vote In is Slec 
a 
abet Tt ihe aN eeleai ie 


| further certify that | marked 


jon tam an 


ballot 


eaten pay oI am, a sed ped regs 





me ae fo my instructions) 


0 (2) witnesses who ere 
disgdal fled by. law to witness 





witnesses oust complete the, Option 9 ft. of 


2t least 18 years of 6 arid who are not: 
costing of im eas ballot (the: 
es" Cortification)- 


OR 


Da SFr public (tho notaty must complete Option 2 of the Winessos" 





x, ban 

Siar, jae 7B 
Voter Assistant Certification (ifepplicable) 
1 certify that: + The yolor requested my assistance » | assisted the 
Voter by marking the ballot only-accor to-the Voter's instruction; 
and/or | assisted the Voter in cennieting the the a Absentee \pplical 

icate + i-assisted the Voter in the ters presence +} am 


the Voter's near relative or veri 


assistance because a near relative or legal querdian is unavallable ( 


assist the Voter. 


Ram of Asistant 


Signature of Assistant 








S 
$ 
i 


al 
ifiable iegal nuardian, ortam providing 


Aides oTARstant 
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nursing home, or adult care: homie: 1} an owner, mana 
rs idual who holds office ina ah: Songressional 
al 





ina Bamary'| 

Indicate nthe: 
wi ee ‘nonpantsan ballot 
the’ enclosed ballot (of R vias marked for 
Inthe presence of; ro 
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‘form isa Class I felony under Chapter 163:of:the.N.C. General Statutes 










er, host or-employee of that. 
strict,;county‘or precinct political » 










‘Witnesses! Certification 
7 o- Option FTW () Winoe 
+ (Requtrod Unione m Notary Publle fa tho With ose) 2 - 


Ag old. hot disqualified: trom, witn the bail 
ceoctied iris A onthe fap, rt velane +1 "theVotor marked wee noe 


Liny presence,-or cpuised ike be me ter's presence according ta his/her meicion 


marked Inthe Voter's 
The Volar signed this “Abeenteo Application and Conta, Orcaused tone: agree fispacte 
ntess. J Aasslsted thé. Voter at hist requ. 
{conv iste Voter/Assistant Certifical fon-section}..<. © 








ie certify that: ». 






















Option 2i Notary Publ aa Witnone 
{Roqulrad Untoss Two Witnosves Provided) aS 


| certiy that on the. day of, 





20 «the Vote 
personally. appeared before "‘té, was. poslliva 
Wenitiéd, acidTn my présence, Ta Voler markadiine enclosed batol, or caused tte ba maikeits ite iere 


ee Ge ee eget instruction - Tha Voter signed this Absontep Application and Cevifiato, { 
Caused H {0 be signed + | aml least $8 years old+-l.amn net dlaqualiied orm witnessing the batiot 
Geecribed n the WARNING on the fap ofthis envelope + respected the a ja bal 


th 
 unlgss | assisied the Voter at hiswher request [ocmnplote Voler Assisieet Certification section 
‘NOTE: A notn/ entities ttn fe wank and eg wcll ecltéon abot bat pecan raat, {6:6 108-45 
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tay The following people are PROHIBITED -from 
candidate, UNLESS the candidate.is the'voter’s near relative; - 
batients or residents of a hos; 


~ For'all voters:, 
For voters who 





orwho:ls a’camipaign Manager or treasurer for any.candidate or p 





litical 









ry or- organization; 





Voter's Certification (Required) 


| am applying for.an-absentee ballot» i am/a duly qualified voter: re 
terad ee Bn te ore Meal. Indicated « 00. this- at 
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ented on. 8 : 

‘to Vole in this.election + If? aman. Unafitiiated voter.votirig.in-a: rimary. 
-slaction, -|:-am .voting -i i 4 :Indicated-on “the* attached 
‘fabel 8 patty. Peseta ra tan young exon Balok 


further certity that |.markad the enclosed ballot (or it was marked ok 
m6 according to my instructions) in the présence of: : 7 


© (2} witnesses who are at least 18 years:of age and who are not 
clequelified by law to witness the:casting of my absentee. ballot (Iho 
Witnesses must completa the Option 1 of the Wiinesses' Certification) 
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Certification) 2 
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a] Aiitiual Request for Hiness/Diaability 
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Voter. by marking the ballot oniy ‘according {o the Voter's instruction; 

and/or! assisted the Voter In completing the Absentee Application and. 
Certificate. + 1 assisted the. Voter. in the Voter's presence « |-am. 
the Voter's near relative'or verifiable legal guardian, or | am’ providing 
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factlity;-(2):an individual who holds any.federal, State, or local elective ret and (3): a Individual who holds office in a State, congressional ee 
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| certity that: on the day of, 


‘enlifed, andin my presence, tha Voter merkedtne enclosed battot or caused tte be mark 
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420 the Volet 
Pertonally appeared “betore -ine, wad positivel 
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X ‘COUNTY OF. SEAL 
Signature of Assistant Cate. 7 Rolery Pubic Gonaleston Exphavion Date 
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ee voters. ‘who. are patients or: 
ity; (2) an‘individual who holds any 
ya ofganizath mn; 





candidato, UNLESS ‘the candidal 


‘oF who isa campalan manager or tréasurer-for al 


Fraudulenty or Falsely completing ‘this:form i is'aClass felony under. Chapter 163° of the N.C. General Statutes 
: eople are: PROHIBITED. from’ signing the: Wi nesses". Certification: 


@ follow! 





ie is the voters hear relative; 
cline: ‘nursing ‘ho: 





residents ‘ofa 
federal, State; or. ieeapita 





ny candidate or poll 








adutt care home: 
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abgentee a appl lon-and baltotbe lssued to me. 
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oF litness/Disabni 
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‘appl request for absentee ballots for any othor 

leations 9 rie mate Calender year jo which am slgiiie to 
‘inate, (Check the.box to recelve eligible bates.) 
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ected Iliness or disablilly, | request that... 


[voters Cerlification (Required) 
| 2m.applying far an abasniee ball «lam a duly qualied voter, 





‘fered'as-an-atfillate, of the pol ‘on this application 
Pe ao he 
MX ledion « H a 
Lam-voll rimary, indisted an the alae 


Ing. 
fabel . mt the party aicated is. (UNA),.!-am:voting-a nonpartisan ballot. 


{ further certify that f marked the enclosed ballot fort was marked for 
Me according to my Instructions} in the presence of: 
Dt two 2) witnesses who are at least 18 years of age and who ere not.” 
witnesses must complete the Option 1 of the Witnesses! Certificall 
OR 


disqualified by law to witness. the casting of my absentes ballot. rine 
7 grtery‘nuntt tho notary must complete Option 2 of the Winesses! 





Tk 


Witnessow Gertifleation 7 

Option 1: Two aa Witness 

(Required Untaas a Notary Pitblic ts: ‘he Witnoaa 
at:+ | arvi.at feast 18 yearazold + | am-notidis jualifiad from, wine 

-boscrte in tho WARNINGS a ik flap of this envelope’ The Voter ma 

‘My prosance; or eausod ito be marked in tho Voters presence accoraine te} 


‘Th Voter signed this Absontog’ an fication and arta OF caused Itto'b 
j unless | egalsted the Vor 
complete Voter Assistant Certification section}. os ‘ 
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Voter Assistant Certification (if applicable) 
1 certify that: » ‘The ‘voter requested my t 
‘Yoter Ry mat king the ballot only according to the Voter's mastructions 
and/or lassisted the Voter In complet Application nd 

Certificate +t assisted the Voter 
‘the Voter's near relative or verifial 
asefstance because # near relative or tog; 
assist the Voter. 


Wame orAsiitant 


xX 


Signatire of Assistant 


Adare ot Aaiant 








ie 


‘Signature of Voter tiequedh_“~ O Ings 
Name Conection Wapplcabey Option Zi Notary Pubic Bs Witness 





(Required Unioss Two Witnoasos Eravices) 


| cartify that: on the day of — thay 
pancialy—sppaared Hélore ma, Was: post 
-Tepilied, andi iy prosonta, the Volar marked tis onclosed balla orcausea to bo marked inihe Ve 
presence according to his/her Instruction * The Voter signed this Absentee. Application and Certitca: 
Caused il to be signed «| am st least 18-years old * | atm not disqualified from itnaseng the bal 
described In the WARNING on the flap of this anvatope « [respected the aecrac; lt 


~ of tha Voter, untess } assisted the Voter at his/har request [complete Voter Aesistant Content seq! 
‘NOTE: A wor cap mt chats ato fo wiesing a fda meri ens an absanon bate apaScaten or eoiteln: (0.616 
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cn cn nonin nner aga 


















iFivoters ‘who are:patients or resid 
lity; (2):an individuat who 

arty or. organization,.or who. 
at z 
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sy 1 cote following'people aro PROHIBITED from ‘signing the Witnesses".Certification: 
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y.under: Chapter: 163 of the N.C. General Statutes: 
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ef, diréctor, 


or employee of that’ 
strict, coun 


ty or precinct political 





BoBI 



















i REP the party: 
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disqualified by law to 
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AuOsT or Runoff Request 
ind Primaty (or Runoff Election) is called, 
tes application and ballot be isaued to me 
8, (Check the box.10.recelva eeligibta ballots.) 
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nitinued oF expected iilness oF disabilty, | request that 


plication he:s request for absentee ballots for any athor 
‘elections to be.Neld this calender year In which {am ellgihie to 


“} Patticipate, (Check tha.box to receive aligibie balfots.) 
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“that: + The voter requested 








assist the Voter. 





J further certify that I'marked the enclosed ballot (or it was, marked for 
Inthe presence of: 


are at: least.18 years of a; 
witness the casting ab 


of 
witnesses must complete the Option 4 ofthe Wiinesses’ Certification) 


OR : 
SRtery public (the notary must complete Option 2 of the Whinésses' 
Certification) 


Vg 
a Shelia : 


Warne Corrector ape 
Voter Assistant Certification (if applicable) | 


iccording 
Voter in complating the 


2 , Voter only inthe Voter's:presence + lam: 
the Voter's near relative or verifiable Yegal guardian. ori amo 
assistance because a-near relative or fegal guardian Is unavallaole 1s 


A ON BOBBEY ~ : : Re Not nets a aiid voter: régis-: 
i doamiINGISaHWY W >= ‘political party inciatod on ‘his: application 
H WHITE OAI:NG 26360 voto in this eleclon sit] earn Lene on ls coreet. | am crn 
fay WHITE NC nthis a correct 

x Pe : ae my ‘am voll i many Indicated onthe. ‘ataches 

: BLADEN COUNTY 


in th rier : 
Indicated 1S UNAS T ark vous nonpartisan. ballot 


‘and who ere not 
osontae bat he 
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assistance. + | assisted: the. 
to the Voter's instruction; 
Absentee Application and 


roviding 








[ Witnesses’ Certification = 


~_ Option tYwo (2) Witnesaan 7 
s{Resiulred Untess a Notary Public fa'tha Witnows) _! 








‘ Gerify thal Lamn-et 






least 18, year Varn not dlaqualiied from witiassing the it 
described ir. the WARNING on tha.fap ofthis envelonss ate ‘Voter marked the encioved ba 
Ty Ryerence..or taused It'to ba marked In the. Voter's presenoe according to hisiner emit 








9 
sie Voler signed! this Absentee Appfoaion and Cerileate or caused ss oe serch 
or e Voters privacy, unioss | nested tes Voor St nein seage 
(complete Voter Assistant Certification section) OL eg eS Gna 
z [Winget 
Dag 
By ys Ht 






















bk 
Option 2; Notary Public aa Witness 
{Raquirad Unless Two Witnesses. Provided), 
| certify thet: on the. day of, 





20 othe 
—___ peitonaily, appeared pafora’ ‘ime, was: posit 
{dentied, end in my présence, the Voter marked ine enclosed ballot, or caused to be marked {a the Ve 
bresonce according to hisiher instruction + The Vater slgned this Absontee Application ent Cortficat; 


‘caused it to be signed »-| am at least: 18 years-old »'! am nol disqualified fram witnessing ‘tha halle 
* described in the WARNING on Ihe flap of this envelope «| respacted th lot anid the prt 


recy of the bi 
atthe Vater, uintsss | assisted the Voter at hlsther request [complate Voler Assistant Gecihenice ‘ect 
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fo Absentee ‘Application: and Certificate... ; 
Fraudulently or Faisely mpleting this form's a Class | felony-undét Chapter 163 of the N.C. General Statutes 


; Broth . The fal lowing. eople are PROHIBITED.from ining the Witnesses* Certification: 
: For. all voters:.a candidate; UNLESS the: ‘candidat LT “ : See 
We tei ae nan eee - 5 
ml 

















is the voter's near relative; * 





BLALEN 


Voter's Certification (Required) : =|] Witnesses’ Certification 


| am apolying for an abserites bellot.« am a duly qualified voter, regis: apes TA 
‘ere 35 an afte ihe poi 5 Weioated “on this. application : (Retired Unies 

bd information represet on: 3} ication-is correct.+:| am. | uF Te err 
to voto inthis Stecion = I'l am an Ureharee water estsg fea primary |] cay Gat» a inst 18 jars of 


ip. (2) Withenaan™ 
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-election, “| am voting ‘In. the. pas imary indicated ‘onthe’ al described in the WARNING on the flap of th é 
‘}| fabel = If the’ party indicated! reat we ary. voting 2. nonpartisan ballot.:|}:My presence, or caused It fo be marked In ty 


19 Voter's: hi 
. ‘ “The Voter signed this Absentes, \pplication and: Contin ct cayeed fone Bigneds { sespag} 
ed bi jas 6 i | Lh untes 
Hi erect tat marked the: ‘enclosed ballot (or itwas'marked-for aaseesbaibe ball and ibe atce puacy, 38 Hassisted the Voter a apse requ 


to (2) witnesses who. are.at loast 18 years of age and who fe fot’ 
disqualified by law to witness the casting of my absentee ballot: (the 
witnesses must complete the Option 1 of the Witnesses” Certification) 


OR 
oO a, notary putt (the notary must complete Opttan.2 of the, Winesses’ 


aon 


























Runoff Requa: 


af an TSU 
Nae Cretan Spe] Option Bi Notary Pubila ws Winuse 
8 
(or Runoff Election) Ie called, 


(Required Unlase Two Witnosnes Provided) 

est hatan absentee apptentinat dete Voter Assistant Certification (If applicable) ' : 

are eeaeten at {Gheek tha eee and bat eigiblo bales |'{ comfy thats = the vores iogugsted my assistance + assisted the |} !cetly thation the__day of PERORATY appeared alors Thewae ee 
Reg : Voter by marking the ballot only according to tho Voter's Instruction: | | jssctesa-anaintiy PRSSNGS-ThS Voge CoSaIE, Pe make postive 

‘Anridat Reoeniost for lliness/Disabin - and/or I ‘assisted the Voter in fet} the Ai ee. ‘Application and. Isentifed, and in my presence, the Voter marked the ‘enclosed ballot, or caused Ito! ‘be marked: in the Volar 
— bute to continued cr expected liiness or Sleblity, {request that | Certificate: 1 assisted the Voter galy in tne Voter's presence » {am || Presence according to his/her Instruclion + The Voter signed {his Absentee. Application and Certificate, « 
fies be.e request for absentee. ballots for eny other | the Voter's near relatlve of verifiable: 
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legal guardian, or lam providing || cause ng 

lons to! be held this calendar. yoar in which igible to'| assistanca because a neal ive or legal guardian Is unavailable-to || describedin the WARNING on the fap ofthis envelope trespectod the fhe ball iv 
rlcipao. (Chack the box iovacave eigiie base) nee © | asslstanc S/zpoause a near relative eel guard . a unless { aasistod thé Voter at histhor request (complete Voter Assaiant Gerliicaeaoe ses 
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AC.28 5 se 
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{further‘certify that 1 marked therdn 
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Ni.for any eth at} Penticat eee ne Voter pal pin he sehen de tert ceva “caused it to be signed « 1am at loast 48 years old « |'m:not eisiuelifed from tnessng the Bao 
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request that 
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fskfurther certify that! marked 


Voter Assistant Certification (if applicable) 
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and/or assisted th 
Cortificate +. |-assisted the: Voter 
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1@ party: ia 
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ss the casting of my-atisentee ballot (the: 
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certify that: on the day of 
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Fraudulonty or Faisely completing this form is a Class‘ felony under Chapter 163-of the N.C: General. Statutes 

.. The following people are PROHIBITED from signing ‘the Witnesses' Certification: 

‘candidate, UNLESS ‘tthe candidate is the voter's near relative; 
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algn manager or treasurer for any candidate or olitical party, 







| .am-applying for an absente jualified voter, att 

teen ee on afttate of the palo pay Inseaiog.on iis sepleals rRoquivod Untosse Notary Pubes tie Wines) 
= Ab. Information rey eri ‘on this ton i Is cone lam er tied 

‘to vote in, this election.» If} am ai eater voter voung In Inv 


I 
esr the paity Indicated Is ay aera lar valine ‘a nonpartisan ballot, 


| further certify that | marked the enclosed ballot (or it was marked for 
me ans ‘to my instructions) 


Voter’s Certification (Ret 
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Absentee Application.and:Certificate 
















Witnesses’ Certification 





quires 
Sata vl am a a ul 








| corlify that: + | am at east 18 yéars'old.¢ | am not. lsquelited fron from Witnessing, he, ballot. a 
dencrtoad In the WARNING on the flap of this envelope + Th baltot In 
resence, or caused it to be. marked in the Voter's presence: aooarding to omer rinaruclion : 


‘The Veter signee this Absentee Application and Certificate, or caused it to be signad « | respected 
, unless | aselsted the: Voter. St hismer request 
icomplote ‘oter Assistant Geriification section). 


=) 


aay 





Icated. on. the 





am voting in the pai 






Vinoes 
jo (2) witngasas. who are at least 18 years of age 2nd who are n = 


Mental ited by lau'to witness the casting of my sbsentee bello (he 
‘witheases must complete the Option 4.of the Winesses’ Certification) 


OR 
a nota publ the nptary 1ust complate Option 2 of the 
31 




















Cain 
Richey a 


(arto AC. 2995e 


Ss 
Sas ee ete? 









































Seid % Bo- 
| oral Ngadie pn Bh Se 
Fama Conrecion WrapaTeaoe Gption 2: Notary Public as Witne 
Pr ymogoas ot rneht Request eva | eure tan To Wines Pe) 
Secor | Voter Assistant Certification (if applicable) ; 
| : 

Pomme. hock’ box fo recelve eigtle balls} | | cortly that: + The voter requested my assistance - | assisted the || | cerly thet onthe tay Of th Vitor : 

: Voter by marking the ballot only'according tothe Voter's Instruction; | }.-—-——__________ pereonellyeppeared. befora me, was posillvely 
isqudst for ifness/bisaitlty and/or assisted the Voter In completing the Absents: ‘and ||. WenliRed, andin my presenbe, the Voter marked the enclosed ballot, or caused itte be metked in the Voter's, : 
‘ined oF exacted tinase or ase, request that gertfcate = Sosited the. Voter. only nthe, made a presence ~ | am ey parts cue reat 18 yo voter sored ths Absenteg Applian eee : 
ation:bé a request for absentee ballots for any other |-the Voter's near relative or verifial le lan, of | am proyi Tam ne qualiNed from witnessing the baliot as 
6 ba Held this ‘oslendar year In which |-am aiise fo.| assistance because’a near relative or gal gua guardian Is unavailable ig deseribed in the WARNING on the flap of this envelope * | respected the’ 


+ (Check the box to racelve eligible ballots) 





assist the Voter. 







ssenrecy af the balfo and the privacy. 
‘olthe Voter, unless! assisted the Voter at hisiher request fcomplote Volar Asslstent Ceriifcation ceclion}, 
NOTEEA notary ey nt chaos ny en for vassng und fag o noted ea! oan atsoniva bebo apcaanorceretea, (5. $400.90 






aR arn suse 08 
i X ‘ couniran SEAL i 
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Signatur of sistant Gearfsfon Expiration Data 








ses nlias tien eet cae em nae 
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Class | félon 


ntly or-Falsely completing this form isa 


Fraudutle 
5 foltowin 


i 











arty or organization; or 








who Is‘a campaigh manager of treasurer for an candidate or political party: 





Voter's Certification (Required) 


‘584 GRAHAM.RD ::~ 





HY RATHAN'BOWEN JR’ So 





tered’as.an affiliate. o litical: party. Indicat fed on- tl 

“+ All information, representa 9n.this application is correct l’am entitled 
fe wie In this Stection am ‘an Unafiiliat fed yolsrv yoting In 4 primar 
election; vam -party. primary 

faba iHhe. party Ingicatse ie URS. lam voting'@ nonpartisan ballot. 












me according to my instruc 


two. 2 witnasses.vho are. at least-18 years. of age and who ere not 
disqualified by law.to witness the casting of my absentee ballot (tho-.. 
witnesses must complete the Option 7 of the Witnassas' Certification) — es 


OR 


Oo a notary public (the nolary must complete Option 2 of the Wanesses" 
Cort a ed 


the " 
x 1-2-4 
cn 
Same Coerecton WrappREEE 


Voter Assistant Certification (If applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the: Voter's Instruction: 
andor [assisted the Voter \q.comnpleting the Absentee Application and 


Certificate «| assisted the Voter: in: the Voter's:presence * | am | 
gal 


the Voter's near relative or verifiable Juardian, or Fam. providing 
assistance bacause a near relative or legal guardian ia uneverae 


assist the Voter. 
Bowen 554 Mypom Red» 
Laver [bh 2244S 
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fost or Runoff Request 

that'a Secand Primary (or Runoff! Election) Is called, 
piquest tHat: 7 absentee applica lon and bellot be issued tome 
ind! malladtofme! (Check ths box to recalve saligibia ballots.) 
ie : 


‘Anhuat Request for Ilthoss/Disability 

Duo to continued or expected tines or disability, | requeat that 
is appiication be a request for absentee ballots for any other 

lectins tojbe held this calendar yaar in which {am eligine to 

participate, (Check the box to rece! 


bal be by 
Sinan’ ol Voter appncaay 
ee 


‘Aadrere Where ap aTaion Sd alos Thawed Be Trae 








J 


@ eligible ballots.) 





fente of Assistant 


X (Ooms 


Signature of Assistant 











y under Chapter 163 of the'N.C. General Statutes 
: oe re Phe beople-are PROHIBITED from signing the ‘Witnesses’ Certification: : 
1 voterst.a‘candidaté, UNLESS. the candidate {s tha voter's near relative; : 


“who: are. patients: or.residents:of:4 hospital, clinic, nursing home; or adult care home: (1) an owner, manager, 
ity; (2)'ant Individual-who holds any'federal, State, or local elective office; and (3) an individual who holds:office.in a St 


ply ‘absentee ballot «:1 am a duly qualifiéd Voter: rie 
[am applying forian ‘abaentes am a, 9 ie ot 







| further-certify that | marke xh, enclosed baliot (of itwas marked for | 
In the presence of: 
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director,-or eniployee of that 
tats, congressional district, county or precinct political 














Witnesses’ Certification; .~ 


° |. ay, Opllon 4 two (2) Withoases 
__ Requited Unto: 








Notary Public'ls the Witness)” ae 












| contify that: + | em: at least.18 years: old-»1 am not alaqualified from ‘witnessing the: ballot ¢ 
Goscrbed In.the WARNING en the fap of this envelope + Tha Voler markod tho encosed hence 
fy presence, of calised Jttg be marked Inthe Ve ce secording to his 







Instruction: 








the Voter's 
{he Voter.slaned this Absentee Analication and Cerificate, or caused hts po si 
r pees alte halal anche Vetere atiacy unless ‘| assisted -the Voter 
[complete Voter Assistant Cortifcation section}. 














Witness 
{Raguired Untass Two Witnasses Provided) 


Option 2: Notary Publie 


| certify that: on the day of. 


~_ the Voter 


: ; mb, Was poulliveh 
‘Feniifed, andi sy presence, tho Voter marked the enclosed balot,orcauseditte he hes the Votart 


Presence according to. his/her Instruction’« Tha Voter i a) Vicalion and Certifcate,o: 
Caused it-to be signed» J am al least 18 years old esr ‘witnessing the ballot at 
described In the WARNING on theflap of this envelope Irespectad the secrecy of the ballot and thaprivacy 
of untess | assisléd the Voler nt hlsMhay pgpuest LcomphaterVpfas fssistant Certification section) 
Ore Aon tte ree oe eS SENOS CHONG eH (08510099 
STATE OF — . 


: SEAL. 








COBNTY OF, 


Wary Foe ‘Goninon Expl Dale 

















Bi 
peony FAYE.BOWEN 
CT! INiED: P202/P202 
trosi20i8 ~GENERAL 











1 
Pri Roi 
sevonkineta Seer br ‘Primary 





oe 






nea 


ste 
ho Holds 


‘or|umoft Rea ‘ 
(erRunoft eaten is: isa, 


recelve orbs alate} 


featthat an abgentes af Pupleaiicn anid ballthe 
Check to 





sect that, 


i 
i Of ines of deat 

queok for abserta ‘other 
pea eeuer ore sist inwnies (are etgte : 
(Cheek the: ‘BOX Teoe! 


Wa eligible, ballots.). 


Temata 






er 
rwho Isvaccat noel fs 








go manag 





am ee 




















al ort ouistas 
Bariloate vas 








fh 
fateyor Jonalel 
se gst oF testes joker 





fater's Cortifpaticn Pennieed, 


ee ao le *: sa slant cis, . 
ter a loch ip A Tet ad ‘am.an: Unhafillidted er voting ea 


gr h evteaan uke ta eerotenstae! 


f ncerllfy that ! marked thie ‘eri¢losed ballot (or It marked: for }} 
ratieerangte my thetractiohs)) sreiererpanee CF was 


(2) witreades who. are, ot iSast 8 étage erid-who onsinct 
 Meadehned ean to witness gest 19 poste abs 
‘wintessne must complet the Option 4 ofthe. 


“a. eae public (the notary niust cofnpiste Ofitlon 2 of the Wanesces” 





oe Correction (applicable) 


| Voter Assistant Certification Af oracit 
Lenny thats, « 


‘The. voter 


Fred 
ans 
1 ass! 

the Voter's hear reieive or 
 aatapen banat oa 


foci offices 






iclinic,: iadultic ‘care “font yan owign, fang er; idtracibi, it employee 


Lath aps: ‘office ina State, Songression stele, oun Or, precinct jal 














jean 










oer eg that * tain at least 18 years.c 
escribed in the WARNING on tho fap : 

eerie once 
Bi 9 a ies a tho Velen ce 











ery 




























of my abisentse. bali Pas . 


OR 






























s[ae Lee Gption 2 Notary Publiovas Witness 
je {Required Untess: Two witnesées Provide 











Istance + |. assisted the 






teases ‘raven lam, 
jan; 
Betoun Buber arden Cente 
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‘The following eople. ‘are “PROHIBITE! Z 
NEESS. oe he waters Sf Ne ing 2 cate: Kon (i): * 

are‘patients:or residents:of a:hospital,.clinic; nurs “or uit care home: (1) an owner, manager, 1, director; or employee of that 
idual who‘holds:any-federal; State,’or Jocal elective office; and. ae an roti wito holds office ina State, congressional istrict, county or. preainot political 
‘ation, :or. who isa. campaign manager or treasurer for any candidate or political 






































The Voter signed thls Absentee Appilcation and Cerificate, 





"Voter's Gerfifigation (Required) Witnesses’ Gertifleation’= Ty 
|} ::am applying for an, absentee ballot | ema’ duly qualified Voter, ‘ragis= : 7 on ta Two (3) WI 
seed aoe io bt the pole I pasty nal nts ‘aie nt |: (Faguiredinceos Namie teat IR tists) 
tevole mines etceon it itt ‘m ‘a ‘inaia ed ed wots otra ey anti Hed nea “tam at laast48 years: old *'t-am not dlaqudliied. from witnessing the ballot as. 
election, ‘tam votln imary: indicated on th: iched |] described in the WARNING on the flap of this erivelopa « The Votet marked the endlecod eee 
.f ‘bal Presence, or’causad't fo be marked {n:the Voter's presenceaccording to his/her Instruction + 
fabel *Ihtha paty Indicated ie wu fa Tam voting @ nonpartisan ballot: 


ieee ache ntrane | 
ntess | ausisted the: Voter at his/her request” 
Hunter cat that te d the anstosed ballot ot (or twas marked, for {csi Vou stan Cotleaton sea unt a 



















za Witaegs Witneer fe 
Gal two (2) witnesses who are at least 46:yoare of age’ and. who are not 
disqualified by faw.-to witness: the. casting of my absentee ballot (the x 
whinessea, Imust eotaplota tho Optlen 1 of the Witnesses’ Certification) 
OR. 


a] 3 eae pubs {the notary must complete Option 2 of tha Witnesses’ 
8 


‘mig BAND 
Se salc REL SREWINGTON 
GINTD ER mi 


Muni: 20 








fo? 3-/ 
‘ ij fame Correction if applicable) ; Obtion 2: Notary Public.dia Withens 
CUTER as 


joquired Untens Two Witneasos Provided 
eR ‘and ballotbe ‘Voter Assistant Certification (if applicable) : 


HT ce Tequested my-asslstance »:] assisted Voertity thation the." day of, 
a rece sio i} f Veter By ma king the ballot oaly he 




















the, Votor: 


rH —— aya Ba TT, Was postvely: 
ancl ase nar Aaa ercee te Reeeaeraetcs ‘ented, and my presence, the Voterniaiked he auctosed baton renutdtte be nakadin Volar: 
in 


ki 
: oT eSetstod tay ee esate aocorcng f fismet stun + Tho Voter signed this sont Applcadon and Cerdvote dr 

pollen i aa ee raat ee oven at thevetsré pe vance neitad the Vor vaniable toga i puaraigne érTam 5 roving Seateosinememeetsasen anette | kr nel tees om esa ih el 
1a hich ligibte: S assistance because a near relative or le juardian is unaval le to: bs 

ree a onto roca We ellgtie Balok) asuist te Vowe a ‘fhe Voter, unless | assleted the Voter at hismher request feomplate Voter Acsiotoe Content: amiaty 




























NOTE A oti ital aro ie fae vitnesing and ota otal salts an absent bot apptoaten or cert foagreoa0, 
Tanta REG TATE STATEOF. 

A SBAL. 
xX ‘ ‘COUNTY OF. 
Signature oP Aaant Bae ier EaratnTan Ela ie 
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ANNIE ROSE LITTLE BRISSO 
442:BRISSON RD! < 
BLADENBORO, NO 28520 
SMDEN 





(UNA - BLADEN'COUNTY 


rt ¥ 









sig et 
iid ts 
tha avent that 





Adnual Raduést for Uiness/Disabitl 





heck the. box to recal 





‘or. voters:who are*| 
facillty;/(2)'an individual wh: 
ganization, or wi 


foquoat or Runoff Request 
cond Primary (of Runoff Election) Is called, 
Fequestthat an absenteo.applicaiicn and ballotbe lesued to m 
‘and malled.to me. (Check the box to racaiva ell 


ty 
to continued or expected iliness or disebtity, 
Ah application be:a request for absentee ballots 
‘elections tolbe held this calendar year In which } am eliibie to 
ipa Ive eligible. ballots.) 





“Fraudulently or Falsely completin 


is fo! 


k The following people ‘are PROHIBITED. 
Candidate, UNLESS the candidate is the -voter’s near relative; - 

atients or residents ‘of:a: hospital, 
19 holds any-federal,. State, ‘or local elect 
ho is a campaign m 











I,-clinic, 
ive office;-and (3) an Indiv} 
anager or treasurer for any candidat 


rivis a Class | felony. under Chapter 163-of the N.C. General Statutes 
PRO! from signing.the Witnesses" Certification: | 


ursing home, ult care ‘home: (1) an owner, manager, director, or employee of that 
and yar ndiviclal "who holds officein a Skee ngreimet strict, sounty:or precinct political . 





ite or political par 
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8 
igible balfots.), 


Lrequest that 
for any other 





| Voter's Certification (Required) : 
im, abpiying for an absentee ballot « 1.am al dul Y qualified voter rege | 


label.»-{f the party. indica! 


filated voter: voting in 
Inthe: par mary .Indicated: on: the, 
indicated is URAL ak 


ed .a8: an affilate:of the political ‘Indicated: on:this ‘application: 
jfilinfermation represented on this appilcation'is correct + am entited. 
sto.vote In this.election's.Jf |.am an. Unaifil ‘voting Ina 
elaction, -i ‘am, vol 


16d. 
4 am Voting ‘a. nonpartisan: ballot: 


[further certify that] marked the enclosed ballot (ori was matked for 
Inthe presence of: ] 


me according’ to my instructions) 1 


two: @ witnesses who'are ‘at least 18 years Of age and who are not 


disqualified by law to witness the 


witnesses must complete the Option 1 of the Wilnesses’ Ct 


@ notary public (the notary. 
O Comiisaan SN] 
a 


Rae Cancion trop leseray 4 Y 


Voter Assistant Certification (if applicable) 


{cert thats 5 me. voter requested: my assistance » | assisted the 
x by marking the ballot only acco! 

and/or Pagsisted the Volonin corapleting the Absentee Application and 
Certificate + | assisted the: Voter 

the Voter's near relative or varifial 
ass|stance because ‘a near relative: 


fe legal guardian, or | am providing 
assist the Voter. 


or legal 


ne 
casting of my absentoo ballot (the 

? Conttication) 
OR, 


“*2= 9 of the Winesses! }» 
— 


Ing to the. Voter's Instruction: 
in the Voter's presence « | am 
guardian is unavailable to 





\. Higastura of Voter Wappneabrey ~ 













Witnesses’ Certification |... ~ a}. 
7 Sg, 2 Option te Two (2) Wit 








. 2 4 on ar 

: -_. 2 {Raqiirad Unless a Notary Pubiia.is.thia Witnoks) ne 

| conilfy:that: +.1.amat least.38 years”old.«'l’am:not-disqualiisd. from witnessing ‘tha ballot 
nthe flap of thi 


descrited in tha WARNING on envelope The Voler marked:the enatased haliot 
‘my presence, or caused Ito be marked In the Voter's preserice according to hieiher nation 


fer Instruction. 

‘The Volersignes this Absentee Application end Certificate, ‘or caused it to be'signed eapect 
unl ‘assisted the, Voter at hia/her reque 

{complete Voter Assistant Certification section}, .. Bs " . 


Wainoss Af 











Option 2: Notary Publ re Witnoss 
{Requlred Unloss Two Witnesses Providad) 








ay of 





| certify that: on the, 20 ___ the Vote 
= Personally “appeared Gators ‘me, waa’ posllve 
{dentiied, endin my présence, the Voter marked Ui enclosed batlat, or caused tio be marked inthe Valor 
Bresenca acearding to hisfher Inetrucion + The Voler sloned this Absentee Appifeaion and Corlcatd 
Caused It fo be signed « | am at least 48 years old + | am not disqualified fram ylinessing the baller ¢ 
eseribedin tho WARNING on the flap of this envelope « Irespacted ino of tho ballot af th 
tthe Voter, unjess | assisted tho Voler at hisfter request {complete Voter Assistant Ganficalion tock 
‘NOTE: A voto nnecat caro ane fr wing and eins a etal oealti an able eto antaton or eres 10.5. 

















108-90 
NamneorAsittant ‘Aaiess oO RGA STATEOR. : ; 

4 s COUNTY OF : «SEAL 
Address where application and ballats should he matted Lo Signature of Assistant Cate Notary Put Commas stan Expiration Date 


“| 
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Fraudulen 





1 
| ; 











tly ‘or Falsely completing this form 


ase dt ay : The following p 
For,all votérs: a candidate, UNLESS the candidate is 
".For-Voters who are. patients. or residents of a ‘hospital,. 
: facility; (2) an‘indlvidual.who hofds-any federal, 

arty or organization, or who-is.a campalgn mai 









_-Alsentee Applica 





eople are PROHIBITED from 
the voter’s:near relative; . 


inager or treesurer for any candidate or poilt 





nd-Certificate : 
felony under Chaptér 163 of the-N.C. General Statutes 
Signing the Witnesses" ‘Certification: 


) ‘clinic, nursing home, or adult:care:homes 
State;-or‘local elective office; and (3):an Inalvictal who holds office: ina SI 
party. 
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or employee of that. 


(1)'an-owner, mana ef, director, 
strict; county. or precinct potitical 


tate, congressional 














Sc Scetnd Brimary Roquost or Runoft Roquont 
7 finite ouant that a Second Primary (or Runoff Blactan) ts called, 
2 [request that an absentee applical ued.tome 

id malled “tol mas. ( 











lon and ballot be isst 
iid mal (Chéck the ‘box to recoive eligible ballots.) 


pk 

‘Annual Regitest for hiness/otsabtity rc; 
hie.to.continuiad or expected Iliness or: ceabily, Lrequest that 

this application be.a. request for absentee balio! forany other 

olections tobe held this|calendar year in which | Bm eligible to 

Partiols “(Cheek the box to recel @ aligible baltots.) 





me according to my Instruct 


ow two (2) witnesses who aré at least’ 18 years-af a: 
disqualified by lav to witness (he. casting of 
witnesses must complete the Option 1 of the. 


OR 


are not 





Witnesses’ Cortifcation), , 


Bion 


‘Name Correction teppei} — $$ 


Voter Assistant Certification {If applicable) 
| certify that: + The voter requested Iny assistance « | assisted the 
ing to. 


Voter by marking tI ‘nly accor lon; 
andor f assisted the Voter In completing the Absentee Application and 
Centifi Voter. only In the Voter's presenca * | am 

i¢ legal guardian, or | am.proyiding 


cate * | assisted the 
tha Voter's near relative or-verifi 
or légal guardian is unavailable to 


assistance because a near relative 
assist the Voter, 








WeattoR and 
. 


ame of assistant ‘Adaress of Assistant 


. TignataraoFAsiatane 








| further certify that | marked ihe enclosed ballot (or It was. marked for. 
tions) inthe presence of: Sole a 


ge and who 
iosentee batlot (the® , 


Oo 8 notary public (the notary must‘compiste Option:2 of the-Wanéssas’ 
x 





















~ 
Voter's Certification (Required) - e “ n 3 

4] am applying for an: absentee. ballot « | am a, duty qualified voter, - — 
tered:as-an ‘affllate*of. the poillical. party: Indicated on-this:applical 8) : “ . 
* All'information represented on this application Is correct * lam entitled: * ~ 
to vote in this‘election + if | 'am.en.Unaffillated voter votirig:In-a rimary: Jualified from witnessing tha ‘ballot 
election, |-am, voting: in: the: party: primary indicated: onthe -atta ter marked the enclosed baltol 
label «it the party Indicated Is (UNA), :I am voting a nonpartisan: ballot,. ene tt Gard toe santa etor 


asslated the Volar at his/her reque 












Ys e Bian “ed: ee 
Ldadegbow We fad Oe 


Chy, Sis end Zp (Renatodh 








‘Gpiton ai Notary Punic: 
{Required Unions Twa Witni: 





Witnean 
Provided) 










(-eartity that:on the 





day of 20 ther Vote 
. personaly appeared Belore."ma, .was_poslive 
Kentiieg, andi my prestnce, tha Vator iaried the enclosed bat, caused ttoba matkodinlle voc, 
Bregence according to Nsmher Ineuction + Tho Veter signed this Absontee Applicaton and Certioaters 
Gaused R lo be signed « | am al teast 18 yearo old.« | am not lequalifed ftom witnessing tho hater ¢ 
Gosatbad in the WARNING on the fap ofthis envelope «respected the sccracy o the hala nd tha privat 
‘tthe Voter, unlese # esststed the Voler-at his Mer request (Coinplota Voter Assislant Certifonion ence, 
NOTE: anlar cox nat chaoa ania focwinesiig and ating aro 


etl sobtto an absentonbatot onniciton of conate, (38:6 (OB, 
‘STATE OF 


COUNTY OF, 








SEA, 





ballots should be matlad 





Date 
NCSBE 2018.02. 





Wainy Pobie “Gormienon Expat bate 






a a a 
candidate, UNLESS. 
‘are ‘patients’ or residents. 


idual'who holds 
or organization, 







or.who'ls‘a campalgn manag 











any federal, Stat 
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ely Completing this form:i 

16 following people are PROH| 
the.candidate is the-vol 
of ‘@-hospital,-cll 


fer or treasurer for al 





IBITED from Signing the Witnesses" Certification: 

lative; Baas D 

linic, nursing hom: 

le, or local elective office; and (3)-an indivi ial.who holds 
candidate or: political party, 














RADY.COLE-BRISSON. ° - 
142 BRISSON RD" : 
BLADENBORO;'NC 26320 °° 





oF Puineff Raqueat 


t thet an absantes a 
19 box to receive eligible. ballots.) 





3] Atnisal Rcquase for n ty 
of expected liaess or alsabiity, 
1 reguost for absentes ballots & 
ar in which f am efigbia to 











held this calendar 
(Check the box to recel 








“«Alllgformation rey 


i 





Voter 


assist the Voter. 


Voter's. Certification (Required) 
} |.am applying for-an ‘absentee bs 
‘tered .asanaffillate of, the politi 


Tarne Correctisn Wappiiab 


Voter Assistant Certificatio: 

{ certify thats’ The: voter requested 
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Absentee Application‘and Certificate, eae 
‘Ompletirig this form is a:Class | felony under Ch. pter 163 of the N.C. General Statutes 


Rio PP ete : ‘The followii from signing the Witnesses": Certification: : 
For:all-voters: a candidate, UNLESS the'candidale is fhe ter's near relative; E » : 2 


}.For'voters who. are: patients: ‘or residents of tal, -clinic,-nursing home, or adult care home: (1) an.owner, manager, ditector,.or employes ofthat 
‘factilty;:(2) an individuat.who holds any federal; State; or local elective office and. {3).an individist Who holds office in-a State, congressional istrict,: county or précinct political’ - 
‘L-party or organization, or wha Is: a‘campalgn manager-or treasurer for any candidate or political i x . ‘ : : ; 


party. 
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: cate: 


‘Absentee Application and. Certifi ee ete 
pter-163 of the N.C, General Statutes 


: 5 Falsely completing this form is‘a.Class'l felony under Cha 














: one The followin Beople'a PROHIBITED from signi 
f For all a ers: a candidate, UNLESS. the candidal e Is the voters neat Telative, | 7 : Kou i 
‘For voters: who are.patients or residen: 's of a hospital, clinic, nursing home; or adult:care home: (1 .an-owner, manager, director, if f that 
ity; (2) an: Individual ino holds:any federal, State; or local elective office; and (3).an Individual who holds office ina ah congressional istic, courtly or procing! polleat 
rganization; or who.is:a campalgn manager or. treasurer for any candidate or political party... vs 1 a; 2 it 
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pter 163 6f the N.C. General Statutes 

: > The following people are PROHIBITED from Signitig the-Witnesses’ Certification: ~ . 

. Foriall voterst.a candidate, UNLESS the candidate Is the voter’s near relative; ; 2 

|. For.voters who are patients or.residents of a hospital, clinic, nursing home, or adult care.home: (1) an owner, manager; director, 
facility; (2) an individual who-holds any federal, State, or Ical elective office: and (3) an Individual who holds office in a State, congressional 

party-Or organization,.or who is a. campaign manager or treasurer for any candidate or political party. 


4 : Fraudulently or Fatsely completing this form is 4 Class J felony under Chai 
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‘two (2) witnesses vho are at least 18-yeara of age and: who 






OR 



























sf 
fears Carentan Of saaicaBIeT 


Voter Assistant Certification (if applicable) 
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are: 
disqualltied by iaw to witnéss the casting of my absentee ballot 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
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Inthe presence of: 
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é .| am applying for an absarites ballot « | am a duly quallfisd voter, reqis- ‘Oplion tr ¥wws (2) Witnoseds 
tered 2s an affliate of the polltioal pany Indicated on in's  Seliceden i ; 
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for iness/Disabliity and/or |’ assisted the Voter in completing the Absentee. Application: ‘and lentlfied, and in my presence, the Voter marked tha enclosed ballot, or calged it to bo marked in thease 

ant ee tinued ceaenaced iiness or disability, | fequest that |. Certificate » | assisted the Volor in the Voter's presence » | am |] Presence accarding to his/har instruction » The Votar signed. this Absenies Application and CertiFars 

[i this apscalion be a fequest for absontee baloGs for any olher | the Voters near relative or verihable fegal juardian, or] am providing || caused It to be signed « | am at least 18 yoars old « | sm not disqualified ftom wlinesclng ine. cree 

ate peel ta,berheld this calendar-year In which | am eligible to:| assistance ‘because.a near relative or ‘egal guardian fs unavallable to || ¢escribed In the WARNING on ths flap of this envalopa + I respected the secrecy balloland therm 

9 ie wEoipala, (Check this box to racalve aigios balls} = assistine Voror - ofthe Voter, unless | assisted the Vater at hisitier request [complete Voter Acsistant Carlifenlin ass 
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a ee 
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|. 2 4 
candidate, UNLESS the candidate is the voter's: near relative; 











facelve eligible ballots.) 


fee ballots for any other 


or: residents of.a hospital, clinic, 


or-treasurer for any carididate or political party. 









Voter's Certification (Required) 


Jam applying for an absentee-ballot * | am a. uly, y. qualified voter, reals. 


tered as. at affillate of the political ‘party indicated on this application 
+ All Information. represented on this tion Is correct « | amm-entitied 
to Vote In:thls election « If.1 am an Unaffiliated voter voting in a primat 
slection,-{/ am voting in: the Pa ‘ Biimary, indicated on ‘the al 

jabel « [Hihe party indicated ts (UNA), | am voting'a nonpartisan baliot. 


(further certify that'| marked the enclosed ballot.(or It was marked for 
me-acgerding to. my instructions) in. the presence of: 


‘two (2) witnesses who are at least 18 yoars of age and who are not 
disqualified by faw to witnacs the casting of my. absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

















OR 
@ notary public (the notary must complete Option 2 of the Winesses' 
Carty 
Xx 213 
‘Signa wFeet Voter Required) Baie 















Absentee Application and Certificate 


mpleting this form is:a Class | felony.under Chapter 163.of the N.C: General Statutes 
‘The following people are PROHIBITED from signing the Witnesses" Certification: ; 
nursing, home, oradult care homer ({)’an owner, manager,.director, or: employee of that 


any federal,*State, or local elective office; and (3) an individual who halds office in a State, congressional district, county or préecinct political 
campaign manager 


L 


| cortify that: 
‘ described in the Wal 
my Rresance, or caused ito be marked in the Voter's preserics according to hla/her Instfuction.» 


‘The Voter signed this Absen{ee Appiication and Certificate, or caused Itto be'signed + Srespeoted c 
Unless | essloted the, Voter at hismer request 
[complete Voter Assistant Ceriliication section), oo 


Witnesses’ Certification 
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‘Option 43 Two (2) Witnesses: 
{Roquifed Unloss a Notary Public Is the Witnesa) 


‘am at least 18 years old «| am not disqualified from witnessing the’ ballot ag 
RNING on the flap of this envalope «. The Voter marked the ericiased ballot In, 
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Voter Assistant Certification (If applicable) 

cortfy that: « The voter requested my assistance « |, assisted the 
Voter by marking.the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in. ompleting the Absentee Application end 
Certificate. |.assisted the Voter only In the Voter's presence » |am 
the Voter's pear relative.or verifiable legal guardian, or | am providing 
aselfance because @ heer relative or Jegal guardian 4s-unavailable to 
assist the Voter. 











railed. 


Kame otAsisant Aelaress oF Resistant 


xX 


Eignatute of Asstant Dae 








Option 2: Notary Public as Witnoas 
{Required Unless Two Witrieksos Provided) 








Feertlfy that: of the day of, 520 the Votet: 
Weniitad andi my presence, the Voter marked Ths enciosed bolle, or caused itto ba masked tn the Volors 


presence 
caused It to be signed + } ern at least 18 years old + | am not disqualified from witneséing the battot as. 
described In the WARNING on the flap of this envelope - lraspeciad the sect 

otthe Voter, 


NOTE: Amotey tay cea eat forwinesing snd asin ants! ast fo an ebranioebatotenpicoln or areas, (0.5. § 108-20) 


STATE OF. 
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Ing to hisfher Instruction + The Voter signet this: Abséntee Applistion and Certificate, ot 


bal 
‘unless I assisted the Voter al hisihet request [complete Votat Assistant Cerlifeation section}. 
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Ore eee othe is ar In which 1 am eligible to 





's. who are 
! facts (3) an individual Wh 
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Fraudulently or Falsely.completing.this formiis a Class 1 felony under Chapter 163 ‘of the N.C, G 


‘ ae ~The following people are PROHIBITED from signing the Witnesses! Certification: 
For all voters: 4 candidate, UNLESS the candidate : 

atients or residents 

io holds any 

or-organization, or who is a.camp 






‘Muni: * 







+ } pariieipate.(Ghetck the box to receive eligible ballots.) 


‘Signature ofVoter UFappliea 
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is the voter's near relative; 
* of a hospital, 
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aign manager or treasurer for any ‘candidate or 









political party. 





Vetere Certiiention (Required) i 
1am, applying for an absentee ballot « | am a dul ied voter, reale- 
tored a6 anvathliate of the okie indicated’on ‘his apptesticn 
+All Information reprasented on this'Eppllcation is corset vi ae caned 
to vote In this election + if! am an Unaffiliated voter voting Ina prime 
slection, | am_voting In. the party primary Indicated on the al 

label If the party indicated Is (UNA), | arm voting 4 honbariisan foalee 


I further certify that | marked the enclosed ballot (or itwas marked for 
me according to my instructions) in the presence of: 





‘two het witnesses who ard at least 18 years of. age and who are not 
disqualified by iaw to witness the casting of my absentee baliat (ine 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

: OR “* 
notary publi a 








wom" “$ the Winesses' 
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Tame Conection Wapprebiay 


Voter Assistant Certification (If applicable} 
Vs ofan Saausted te 
jctlon; 
pelos tee Application ard 
Gerlfcate « Cessisted the Volar the Vot psance + | am 
le Voter's near relative or ve ja! guardian, or | am pre 
assisianos because a near relative or legaP guardian is unsveiooie ds 
assist the Voter. 








Fame ef Assistant 2 ‘Raldress of Assistort 


ea a Sie Aa a eect ates 








clinic, nursing home, or adult care home: 
deral, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county OF precinct:-political 
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(1) an owner, manager, director, or employee of that 









Witnesses’ Certification _ 


Option 47 Two (2) Witnesses 
{Required Unless Notary Puubile fe tho Witness) 


test athat.: | am at least 48 years.old + | am not disqualified from witnessing the bal 
Rescribed in the WARNING on the flap of this envalope.« The Voter marked the ence ca tal 
PO eter ape ae ag, tts be marked In the Voter's presence according. to Niamhor Instuct 


my, 

‘The Voter signad this Absentes Application and. Ganttcale, ot calised Ihte be algned + rpspe 
he Booracy of the bellat-anc the Voters orvacy, unless | assisted the Vat 

{complete Voter Assistant Cortification sacton). eg a ee 


Winpsat : Wiad 1 
may = = 
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Roquied) Se = a a 


Steeaa - C BGlss 
ig Option 2: Notary Public as Witnoaa 


Bate 
{Required Unless Two Witnesses Provided) 








Patio faae fy “| Slonaiors-Reauiesy 


‘Siatine: aoe 


ila Zn (RCqurag) 








{ certify that: on the day of 





120 the 
Parsonally appeared betore “ma, was pos! 
Wentiied, and amy presence, tie Voter marked ine enclosed balict, or caused it tobe merken inte ve 
Bretenes according to his/her insiruction = The Voter signed thls Adsentée Application and Contion: 
Caused it to be signed + | am at least 18 years.old «1 am not disqualified fromm witnessing the ball 
Cescribed inthis WARNING on lhe fiep ofthis anvslope «I respected the secrecy of the bulitend men 


atthe Voter, unless | assisted the Voter at hlsfier request [eomplete Volar Assistant artheerG ee 
NOTE: Aosta chara anc rons an egal elt an aboree ail eplzain orcetn: J, § 0 
Srare oF “ . 
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aat'48-years of ago and'who are not 
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ny presence, of caused Ito bo marked ih the Voters ding to hle/her instruction 
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anid Primary Requoat or Runoff Re 

event iat a Sagan Pitney (or Rat ereh 
ienitee application and ballot. 
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Sued fee ng fo histher Instruction = Tho Voter signed this Absentee Applicaton ang Cortiieate, 

Gaused It to be sloned + | am at least 18 years old + | am not afsqualified fren ‘witnessing the ballot 
described in the WARNING on the lap of ths envelope «Irespacted he saseacy ivan, 
‘lihe Voter, unless | assisted the Voter a hisiter request foomplete: Vetor Assistant Gortifcation sacttont 
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jaan tg ea ou ape pes 
walt i es ion. and balict| 
anid ina 


 Forineso/Disabay 
 oxpoetad lines ea 


icine ‘cal dae 
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ckithe box to recalve ellgibte ballots.) 
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Runoff Request. - 
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lon and ballot be (saued tome 
18 box'to raceive eligible ballots: 


expected. tiness or cisabiity, Jrequest that. 
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any other 
eligible to 
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to. vote ‘in this.elect 
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Voter's Certification (Required) 
| am applying for'an absentes ballot «{ 
tered as:an effilate-of tho politcal party indica 


fon». | ‘any an: Unaifiliated voter: 





form is a Class 


The following Reople are. 
ndidate;‘UNLESS the candida te a the, voter's near relative; 
al whorholdseny-federal,"Stateror local elect Veronica 
IN; OF: Who isa campaign manager or treasurer for an candidate’ or political pat 


ma duly qualified voter, reg is. 
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‘voting, 
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inva prima 
election, | ting: In. the Indicated: ort-ths altached: 
label iE the party ineloated is ON TS voting ri Zan tp cached 
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Sisqualified by taw to witnass the 


wo (2) witnesses who are at: least 18. years of age. and who are:not 
casting of absentee ballot (the 
witnesses must campleto the Option 4 of tha Winnessee. Certification) 


oO 4 notary public (the notary must 
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Voter Assistant Certification 
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‘The. voter requested. 


i Voter i completing 
Cortificate * | assisted the Voter onl 
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assist the Voter. 
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{if applicable) 
my assistance + | assisted the 

only according uct 

in the Voter's presence + |'am 


le tegal guardian, or | am providing 
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“asurbed in tho WARIS ‘on the flap of 
Presence, of caused Ilo be marked in 


ry i the Voter's presence according to hisiner 
‘The Voter signed ins “Absentee Application and Coriiieate or conse renee signed 
ease aloe rala aed ia alec non assisted the Voter at hi 
complete Voter Assistant.Certifical fon section), » hi . 
ey ey er] 

Chix loa 
Tapeh 





~ Option, 












(iguired Uneden Rea 
fears Olds arn not ified from .witnes ging the:baltot 
on the fap of his envelope «The Votet marked No endte eat 
the instructor 






















| cantly that: ch the, 








‘Option 25 Notary Public aa Witnesa 
{Required Untens Two Wiinessas Provided) 


day of, « the Vote 


‘ 20. 
Personally appeared ‘bafore ‘ma, Was -posillve: 
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presence according to hisiher insimuetion «The Voter 
Caused it to ba'signed + | am atloast-18 Years old « 
described in the WARNING of tha flap ofthis envelope « 820.804 of tha baliot sind the orivap 
“olthe Voter, unless | assisted the Voter al hiyher request fcomplete Valen Acseaeey Ceriffcatton section, 


‘signed this Absentee Application and 
am not dlsqualined trom witnassing: 
ltespected the, 


Cantifcat, ¢ 
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Primary Request or Rimoff Request 

‘itthatia Second:Primary (or Runoff Election) Is called, 

{Suanpsbsentee spplicallon ahd balotbe jesus toms 

3:to Me. (Check the box. to‘receive ellglble ballots.) 
F lifness/Disabltity. ‘ 

expetted jiiness of disability, 1 request that 

Bon be 4 requestor absentee ballots for any other 


be(feldithis calender year|in which { am eligible-to 


Voter Assistant Certi 
{ certl 
Voter by. marking the ball 
and/or assiste: 









assist the Voter. 





‘Signatire of Assistant 


Voter's cartification. (Required) 
1am applying for an-abséntee ballots tam a 
‘Gi tilee cies Bato 
iif aman ‘Unaliliated veior voting ta 

on 


the Voter In compl 
Cartifcate > | assisted the Voter onl 
the Voter's near relative or veritable legal guardian, or ! am providing 
assistance because a near relative or legal 


ame of Aasitant address oF sistant 
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Absentee Application and Certificate : 


Falsely completing this form is a Class | felony: under: Chapter 163.of the N.C,-General:Statutes - 
< The following.people are PROHIBITED from si 


T's near relative; 


oters Who are patients‘or residents of a hospital, clinic, nursing home,.or.adult’care home: (1) an owner, anager, director, or employee of that, 
;.(2):an individual who holds any federal, State; or local elective office; and (3) ari individual who holds office in-a State, congressional di 
i gn manager or treasurer for any candidate or political party. 





july qualified voter, régis 
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rimary indicated 
oid UNAS Lary voting © nonpardean batet. 


i) ‘further certify that] marked the enclosed ballot (or It was marked for 
’| Ma.according to my Instructions) In the presence of: 


are at least 48 years of age and who ara not 


disquelifled.by law to witness the casting of my absentee ballot {the 
‘wittlesses must complete the Option 1 of the Witnesses" Certification) 


oR 





9 nf the Wanessest 


| Via 
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ification (If applicable) 


that: = The voter requested my assistance - | assisted the 


lot only according to the Voter's instruction; 
nig the. Absentee Application and 
in the Voter's nce.+ lam 





guardian is unavailable to 


Date 


igning the: Witnesses’ Certification: : 
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strict; county or precinct political 


Witnesses’ Certification 
Option 4: Two (2) Witnesses 
Required Unless a Notary Pubile Ie the Witness 


Vcertlly that: + | am at least 18 years old * | am'not-¢ squalifed from witnessing the ballot as 
‘desoribed. itr) WARNING on: the fap ef thls, envelape + The Voter marke athe Srcosed ballot th, 

Presence, 19 Im in the Voter's presence according to his/her Instruction » 
The Voter slened this Absontoa ‘Application and Cortiieate, or caused i's bo'slgned “| te 


tintans  abetoted the Voter at hisihar request request 
{complete Voter Assistant Certification section). 


Wines 


Pichi Gotu 
"BG, 


eT 
S peste tas 

Opa 2 Notary Public ae Withess 

{Required Unless Two Witnesses Provided) 














‘Wainesa ee 
































L-cortfy that:on the ay of a 0G, the Voter: 

parsonaly appeared Batora te, was posively 
Ientiied, andin my presente, the Voter marked ine enclosed ballot, or caused ito be marked in the Voter's 
bresence according:to his/her Instruction + Tha Voter signed this Absentee Appiication and Cedificete, oF 
atised It to be signed + | am at least 48-years old + | am not disqualified from.witnessing tha ballot as, 





- Gescribad In the WARNING on the flap of this envalope « | respected the seer Hot ahd the privacy . 
. Uniess | assisted the Voter at his/her request [complete Votor Assistant Certification section}. 


NOTE: A notary enay not charge say {na for wtaeésing ahd ettstig @ nctertel axel to Bt obsonton betel apfoation or ceitcate. (9.8. § 108-30). 
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mpleting this form is a Class: I'felo} 


6 following people are PROHIBITED from ‘sii 
the candidate Is the voter's near relative: 





tive office; and (3)-an Individual who 
ign manager or treasurer for any candidate or political party. 











Voter's Certification (Required) 
|am applying for an, 


absentee ballot +} ama {Culy qualified voter, regis- 
tered as an affillata of the political arty Indl ‘on this. application 
i WUnfommation represented on this application is correct «1 arr anitiod 
te. vote in this election « it| ain an Unaifilated voter voling ins primary 
slection, | am voting In the pary primary indicated on tha altached 
Jabel ththe party indicated Is (UNA), | amt voting & nonperinae eofee 


| further certify that | marked the enclosed 





ballot (or it was marked for | 
(me according to my instructions) Inthe presence of: . 


V4 


{yo @) witnesses who:aro at feast 48. yeara f age dnd who are-not 
Glequalified by law to witness the casting of my absentee ballet (the 
witnesses must complete the Option 4 of the Wilnessas" Certification) 


OR 
0 ine notary must complete Option 2 of the Winesses’ 


xX tolos lis - 
Spee TRS = oa 


Waine Correction iFapplicable) 








a notary publi 
Corti 


ny. under Chapter 163.of the N. 
igning the Witnesses’ Certification: 


ospital, clinic, nursing home, or adult care home: 
any federal, State, or tocal elect ind ( holds office in'a State, congressional district, count 
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orprecinct political : 
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ef on 8: “(hock the box'te recelve aligible-ballots.) 
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! cenity that: * The voter requested my assistance 
y ‘eccar 


* i assisted the 
Voter: marking the ballot 








Ing to the Voters inst: ruction; 
ty ela Lapsed Lng Votor iy complstng tie tion and 
expected liness of disabitty, { request that Gertiicato «| aesisted the Voter fin the | Voter's Bipeenicn * Lam 
; i e Voter's near relative or varifjasia uardian, or roviding + 
oe kd eee ana Sosa 28 balls fr hate | aseistanes Roca ooo veormable legal guardian (s unavailable t2 
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Tame OTST Tea RR 

















+ Option 4: Two (2) Withonses 
(Required Unleze a'Notary Public ls the Witnesi) 
\ cettify that; « 1 am atleast 18 years old’! am not disqualified from withessing the t 
described In the WARNING: ‘nthe flap of this envelope » ‘The Voter marked the: engosed 
My presence, or caused it fo. be marked In ttie Voter's presence: sccording to-hishher Instn 
The Voter’ signed this. Absentee Application and. Certiicate, oF caused Itto be signed «| re. 
fis sectecy of the ballot and the Voter's privacy, unless J assisted tha Voter at Aisfher 
(compiete Voter Assistent Certification Section), 
Tashi Wage 
et. Llu, Lodo Wodtens 
[ Sanacore Rests Ketel 
i | MWogLeuse 
waa art ct ~1 Bist Aen Soe : 
We E- 32339| Gla bal dos ay A(C 283 
a ER a Dad [aE AC 
22-18. Se 
Option 3 Notary Ful Ge Wie 
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| certify that on the day of 





320th 
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Kentified, andin my, nclosed ballot, or catised Ito. be marked inthe 


Presonce, the Voter imarkad ine ai 
presenca according to hlofher instruction = 


See te be signed « | am at losst 48 years old + I-am not disqualiicd tee ‘witnessing the E 
described in ths WARNING an the fap ofthis envalope + 


respected the sectecy of the ballot a 
Vole, unless | assisted the Voter at hister request [oomplete Vota Acilstant Certiiealion ¢ 
NOTE: A cotey aavactchern oe wees eg ates 
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“party or organization’-or who Is a:campaign Manager ortreasurer for any- candidate or political pa 

























He sApplication:and:Certificate- 
lulently or Falsely completing this form is a‘Class'l felony under Chapter 163:of the N.C. General Statutes 
- : le:are. PROHIBITED from signing the Witnesse: 


or adult care Hom 
ual wha holds 
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(1) an owner, Mmanager,-director, or employee of that 
office in @ State; ‘congressional ‘strict, county-or precinct politicat 
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“| -arn applying for an-absentee ballot * 1 em a.dul jalified voter, 
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election, .Jam.-vating al 


{ further certify that | marked the enclosed ballot (or It was'marked for 
me.gecording to my instructions) in the presence of: 


two (2) wilnesses who are ot léast.18 years’ of age’ and who are not 
“disqualified: by law to witness the.casting of my abgentes ballot (the 
witnesses must complete the Option 4 of te Wilnessea’ Cartifcation) 


OR . 


oO a notary public (the notary must complete ‘Option 2 of the Winesses’ 
a OE cnet complete Orton 2 ct fad 
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, Signature of Voter eau eee 
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eribe appieatr atten sector) i calcd, | Voter Assistant Certification (if appllcabl 
risa appieatn andbalotba seuadions | Voter Asststant Certification (if applica le) 
; { certify that: + The voter requested my assistance:s | assisted the 
i {apie Ne Box recalye elgie befote) | { cortty that + The v ballot only according to tro, Volers Instoctens 
Request tor Hinesa/pisabmity ancloy Lassisted ite Voter in completing the Absentee Application and 

ius fe gotlniged or expected tins or cisebity, |request that | Gerrifoats + | assisted tha Voter only ih ; 
‘application be'a request for absentee ballots for any other | the Voter's near relative or verifiable legal lardian, or | am providing 
tons td. be-held this calendar year in which | am eligible to] ass/stance because a near relative or legal guardian is unavailable to. 

(Check the Box to recelve eigibta balcts:) assist the Voter, 
































Witnesses’ Certification, : 
tered as :an affillate’of the: political ‘party Indicated on: this applica Hon’ : ne 
to.vote in this'election:s jf am an-Unaffilated voter. ‘yoting in. 8 polniaty: 

tion, inthe “primary indicated<on ‘the “at ed. 
label «Ifthe party indicated is (ONAN. ay voting 2 nonpartisan ballot: 












"Option 4: Two (2) Witnessos 
(Rediuirsd Unions a Wotary Publ Is tho Witnosy 









L certify that! | am_at:lo: 
















i 8 years did «:l am'fot disqualified: from witnessing the ballot 
Geseribed In te WARNING on the flap of this.envelope « The Voter malvod the enclosed pao 
my presence, of caused It o-be marked inthe. Voters prosan accordiig to-hor instruc 
‘The Volar signed this Absénlee Application and: Ceriffeat, itt bs signed +) 

‘i unless | the Voter et hisitar toda 
[complete Voter Assistant Certification section), or ‘ * 

Witness 61 a} Witieas #2 

fa ie 
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{ cortlly that: on the. day of 
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‘donilfed. endin my presence, the Voiermatked ie enclosed batot,orcauitod to bemeke tinker cen 

Presence according to hisihsr instuction «The Voter signed this Absentae Application and Certhioata, 

“caused Ik fo be signed «1 am at least 18 years old + } am not disquelltad fram wilnessing the beter 
te 


described in the WARNING on the flap of this envelope «i respected ine seeracy of the ballot; 
ofthe Voter, untesa taasisted tie Voter at histher request {complete Voler Assistant Gerlifeatian sect 
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Class.lfelony under Chapter 163 of the N.C. 
hey Pape oe eae * 3 rhe: followin: /peaple are:PROHIBITED from'signing ‘the Witnesses" Certification: 
For.all voters: a candidate, UNLESS the candidate. \s the Voter's near relative: ae j Stet : : : . 
"For voters'who are patients or ‘residents. of a hospital, clinic,-nursing home,‘or:adult care home: (1).an-owner, manager, Girector, or employee of that. 
sfaclity;(2) an. Individual.who-holds any federal, Stat local elective office::and. (3}an Individual who holds office In-a State, Congressional istrict, County or precinct political 
party or organization, or who'is'a campaign manager ‘or treasurer for any candidate or political:pai i 2 “ aa i 


Fraudulently or Falsely Compléting this: form is 





General Statutes - 







































Witnesses! Certification . ate 


}:Mater’s Certification (Required) rm +e 
ation 41 Two (2) Witnosaen 


| am applying for an absentee ballot’ | am a.duly qualified voter: feats. ae 

re 4a laa of ihe poliical party Indic ald on this ‘pplication: fy SS tRenirod Unlaae a Notary Publioethe Witnéea) os 

to Vota inthis clocks oie ‘aT a Ung Mata eee yong la Ti "|| teorty that: +) am at least 48 years old's.t am pot disqualified from winessing the hatot 
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. i t % described in the WARNIN( 1@- flap of this. envelope. ‘Th 1e. Voter marked the onc! bi 
1} Bel eho bang Paiee ane PARR va ines’ on tho eliched || oesrtodin he RARNN a narled in tho Voters presonew accoaihed ahr eat ae 


1 : 2c fF The Voter sighed this Absentee Application and Certteate, or caused it (ee fed ena 
vi 3 Ly loss i'as: "| 
{I} Marther cart that | marked | the encloved ballot (or Itwas marked for complate Vorsr aa ST ey eles-BtVacy, sisted the Voter at hisiar regu 






































* Wilsons #1 
a two (2). witnesses who are.at loast.18 years of ago’‘and who are not’~ = Hoes 
a A disqualified by law to witness the casting of:my absenteo ballot (ihe, 
= vise ert ve wilnesses must complete the Option 4 of the Wine: ” Certification). 
AREA eae bia a mn 
NRIEIA’ i Notary ‘sublle “tha antary. must complete Option. 2 of the Winesses! 
NTD:PGOIPGO: || Oe : 
06/2048" * GENERAL x hid 
i iors Sahature sr vorerwequrecr “ : 








‘Option 2 Notary Public au Witnase 


(ame Correction WTepplcawn 
ime Correction Wepplicabrey {Roquired Unloxs Two Wilnosses Providad) 





Bs ji - ee 
ia aarena rtinata Nese ean Te RET ia 
i nt that a Se (or Ru n} Is called, : 
 Lrequest thet an.absentes. epptcaton ‘andbalotieawuedtame| Woter Assistant Certification (if applicable) 





; , ) certity that:on the day of, 20 the ve 
3 | certify that: « The voter requested my assistance + | assisted the: _ Sao 29 thie Vote 
Sty inated to me. (Chock the box fo receive elibi bale) Voter-by marking the ballot only according to, the Votor'e terete awa iy Personal appeared, Bolore."tus, was. postive 
Anntial Request for Ninoss/Disabiiity and/or Passisted the Voter in: ‘completing the Absentee Application nd ad and my ress, cree marked he enclosed bao, or eaused ito bo market in We Vote 
Dus to contiued or pet oe Gisabity, [request hat | Certificate « | assisted the Voter anly in the Voter's procence ¢ la | | prosenes ecconng fe hater nema en Signed this Absenteo Application and Cortical 


this application be a request for absentea batiats for any otter | the Voters pear relative or verlflable lege! guardian, or | am providi Caused it to be signed» am at feast 18. years old «1 am not isqualified from witnessing the ballot t 

elections to be held hs calendar year in wnies fan aia | ewes peat rele @ near relative or legal guardian is unavavaber ef] descraedin he WARNING riot lervélopa. |respected the sectacy ofthe halotand the mie 

Patticipats. (Chack tho box to recekre olga ‘Ballots assist the Volec atthe Voter, unless assisted tho Voler at hisiher request leomplata Voter nese Cortifcatton soctior 
yh . 


NOTE: notary mavnatcheeaa any fea for wtneesing and atin noite eb io on sbeontee bate apatcoton or catiate. 16.8. $06.9 






























+ Sonatire of Voter WrapplaBe Fisme of Assistant ‘Address of Assistant. STATEOE. . 
ae ge ees . " 
fo He sal a X a ag } COUNTY OF. : a BEAL 
rea Tot i Sigeata i oF it i 
aFeATOT and oaTUS Tadeo igeaiire OF ABistont | : ity Pathe * Sarinahn Elton aie 
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Absentee: Application and Certificate = - ; 


Fratidulently or Falsely completing this form is.a ‘Class | felony under Chapter 163 of the N.C. G 
“oy the fellowing j eonte ore FROHIBITED from signing the Witnesses’ Cértification; 
It Voters: aicandidate, UNLESS the candidale:ts the voter's near relative: 5 = 7 
For Voters whovare patients-or residents of a hospital,-clinic, nursing home, or adult-care home: (1) an owner, manager, director, o 
ity; (2) ivic ‘any federal, State, or local elective office; and (3) an individual who holds offica Ina Stato, congressional 
fect (2) a Inalvicuel who nolde any fed manager or treasurer for any candidate or political par : ig! esslonal district, counly 





eneral. Statutes. - 


r employee of that 
orprecinict political 















‘ et TH MAN BROWN ° 
ReVOEL ST; 
ZNSE TOWN No28337 


Voter's Certification (Required) 5 i 
am applying for an’ absentee ballot «| am a duly qualified voter, rogis- Two (ah Wiinassos 
tered 28 an efits aie polipal pay ileal on fe ‘erleaton led Usaas a Nol eae ee Wins). 

. pplication is correct « te : > = 
3 lection = inertia “L.cortly that: «lam at least 18 years old =1-am not dfsquatifed from witnessing the baler 
BIS An AAEM ha ee eo |S ALR as amc ser 
: esence, or coused hte be marked In the * Inetrcto 
label JF the pay Incleated ts (UNA), | am voting-2 nionpart allot} Tha velar eigned ins abeeaee ete und Cerieate of caused ieee sored  loanect 
infass | assisted the Voter at hisMar taeue 
monecorangter Tay intraclass ee bale (op Htwas marked for)) ine asereny ot the balot and the Vale Section), ee 


two (2) witnesses who ar a7 
& 


















ASO 











@ at least 18-years-of age and whe aro not 
disqualified by law towltnoss the casting of my oes ~ 












































71. mea 
7 pmol . 
of ibsentes ballot (the RG 4 4 x Z, 
witnesses must complate tha Option t of tne Wineecen Certitcetion). até YA L/IBCE wth Heewona 
1 Ballot: Goo3 OR pspyGored ighatre cites) 
MICHAEL THURMAN BROWN notary public (the notary must complete Option Z of the Winasces! VOGE0 a JS Lye LF Lenin» St 
POTIVID:PS01/P501 Muni: 80 Certincation ta ea 
1/06/2018 | GENERAL . \ phethbrr» YC BEERS 
p x a Sei 
. 7 a , 














ye aiant or runt Reauoat Name Comection (fappicabey Option 2: Notary Public as Witness 
nd Primary (or Runoff Election) fe 


fection) ie fa (Required Unless Two. Witnésads Provided) 
satias application and baltatbe tsquedi§ing'| Voter Assistant Certification (if applicabte)- 


% is that: on the 
(aneck the. box'to recelve eligible baat.) | | cartify that: * The voter requested my assistance» | assisted ‘the |} ! cory 

Fs . Ve By t only according to re positive 
1 nossiDisabiiity oddone Oat Completing Ina Absen ee ses smuclions || ees aay iy presence, tie Volat maiked Ine enclosed baliot orcausedit tomo merke lath 
continued: of acted iliness or-disabllity, | request if 


ee and | ie Votot 
i¢ OF 1d: Of; t | Certificate +i assisted the Voter inthe Voter's: i. presence according ta his/her instruction’ The Voter signed this Absentee Appifcation and. Certificate,» 
S spplication be a request for absentee ballots for any-ather'| the Voters pear rolniive ve wer hos ete Srpaonce,* | arti 

See t is calendar gar id which | am eligible to 


i on - 
th ardian, or { Guses ic be slated « | am at least 18 years-old + | am not disqualified trom witnessing tne toler: 
ne assistance because a near relative or. BoP ee is. unevaee described in the WARNING on the flap of this envelope «|. th 
ae Ipate: ox ta recelve eligible ballots, assist the Voter. sof the Voter, 
iia 



























fale 


day of, 20 ___ the Vote 
personally appeared belora “ie, Was 














respected the 
+ unless | assisted the Votor at his/her request feomplela Valor Ansistee cto 


OTE At cat ae actor wre ed hn lef ion heats legate fo ten 
a sei 
COUNTY OF = 

: : Tang PE 
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‘The following 
ke ESS the:candidate 
ir. voters Who are patients or residents of a hosp 3. 
facility; (2) an iridividual who holds ‘any federal, State, or local elective office; and (3) ai 

‘or organization, or who is a campaign manager or treasurer for any candidate o1 


eople are PROHIBITED from:signing ‘the Witnesses’: Certification: 
is the voter's near relative; 


eandidate; UNL 
ital, clinic; nurs! 











ere 


Voter’s Certification (Required) Witnesses’ Certification 


{ am. applying for en absentee. ballot +1 am a duly 


+ All Information re 

to.vote' in this elections yen an Uneffillated voter. voting In @ 
am: © Pal 

9 Oe FORA 





ae 





in 1s correct +7 am entlth 





er 
“G 





Indicated on: the: altach 
lam voting a nonpartisan balict..| 





sD 


home, or adult care home: (1) an owner, manager, director, or employee ofthat 
in Individual who holds office in a State, congressional district; county. 
ical 








Two (2) Witnossos: 
Notary Public Js the Witness) 


lam st least 18 years ald + | am not disqualified from. witnessing. the ballot as 
WARNING on the flap of this envelope « TI 
my, presence, of caused It to be marked inthe Voter's presence according to his/hi 





The Voter sighed this Absentas Application and Certificate, 





| further certify that [ inarked the on 


closed ballot {or It was marked for 
me according to my Instructions) in the presence of: 





sistant Certification section). 


unless. 





eet 











witnasses whé-are at least 18. years of age.and who are not 
y law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Winesses' Certification) 














tatutes. 


or precinct political 





ter marked the gnctoses pale In 


or caused itto.be'signed +I. 
isted the Voter, at his/her request 


Bienes (eae 


43-3 Cbaveled 








s.notery public (the notary must comiplete Option 2 of the Wanesses’ 
3 





Tipe Adarate Require 
1 









‘iteat Adarose Regulres) 





Ciy, State and Zip (Required) 






aed 





Gaze eel red} 











Wome Correction Ufappicabiey 


Voter Assistant Certification (If applicable) 
that:, * The. voter requested 
Voter by markiti 
and/or I asalete 

certificate * | assisted th 
the Voter's near relative or verifiable 
assistance because a near relative or 
assistthe Voter, 


Hiost or Runoff Request 

(of Runoff Election) 
idn and ballot bs Issued to ma 
ie: (Check'the: Box to receive ellgibie ballots.) | 


for liiness/Dieabilty 
or expected liiness or disability, | request that 
2 request for, absentes bat 
this calendar-year In which } am ellgibta to 
(Check the box to racelva eligible baltots:) 





/ assistance > | assisted the || | cerlity that on the 


the ballot only according to the Voter's inst 
pleting the Absentee Application 
Vater's. 4 


i 
a! guardian, or | am providis 
9 unavailable to 





the Voter in com 
ve 


NameotAsistent——___adaress of sista 


i Notary Public as Witness 
(Required Unless Two Witnusses Provided) 





s 20 
personaly appeaied bafore “Tne, 
|| identified, and in my presence, the Voter marked the enclosed bz 








Signature of Ausistont 





Toaiy Fable 
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allot, or caused It totbe marked In the Voter's 
Presence according to his/her insiniction + The Voter signed this Absentee Application and Carfifcate, or 
‘caused itto-be signed « | am at least. 18. years old « | am not disqualified from.vwlinéssing the ballot as 
described In the WARNING on lhe flap of ts erivelope « I respacted the s oft Sh 

‘2fthe Votor, untess |.aséisted the Voter at his/her request [compiete Voter Assistant Certification sect 


NOTE:A nsiery uinvant charee anv-fea tr wineésing ond ating 2 nevede seta an ebsante balot sppieaaa or cutee, 40.5. § 100-30). 





ermasten Expiration Dale 



















pepedaies or Fal 





irty-or. organization, or who is:a‘caiy 


en RLEY. FAYE BROWN 
$ ASHE ST. 
meniABengore’, NC 26820 





a. 
| 
ene. 










: fen quest or Ruriotf Request 
8 te Overt hala Sun Paae url feelin) cated, 
ta ees appl ballot berlssuied to ma: 


id mailed to me, (Check the box ia tecalve elgine baliota,) 














pt 







oo eThe 

‘ INLESS tho « dance 
pathonte i's or. residents:-of pI clinic, 

oni iS an. ie aeateae +holdsany federal; State, or local ‘elective. office: 
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-“‘Absentac: “Apptlean on. and Cortitic: 
ssbycoihn athe féiiniis acl 
follow Pp F 










ic; me, ‘or-adult care ‘home 


‘and (3): EA yelvidial who holds office i ae 
Lor treasurer foran candidate’ or. olitical 





aign'manager 





Tvotars CGontification, esa) i 7 
all am:applying for an absentoa ballot + l’am.a‘ ee sa voter, is 
ai 


ab a aia hhepoliea.p Se Jnlcated. on this 1 appeal caton. 
1] enti 
enh In 














ony 
A Medi i 
my present 


= 
: me 6 Ve 


ees * ot 8 party. 


Further’ ceitty. that)'mi 16 ancl: 
me according’to my. male tn 


B: ‘two (2) witnesses Who Teaat. 18° years: oa 1d wt 
Gisquailfied: by law. ta witnass: the: casting of m) absentea, fay ‘ihe 


‘witnesses: must ‘complete tha: Pater tof the: pinta ee 













seat 


(certify that: 











Voter Assistant Certification (if applicable) 


| certify that: * The: voter. fequestad my assistance + | assisted. the: 
Voter: By marking the ball ilol only accreting Io tke Voters instruction; 













Ec 














“and/or j assisted the Voter In complet tho, ‘Absentee Application and ||, Wanitied, and 
pea Res Med oF Si apodad irese ot depsy, I roquest that ficate.» | asslated. the Voter only fh 1 tng Voter's presence «| am || ‘prasencd acca 
ea ppigation be @ # (Request for absentee ballots for any other }.the Voter's near relative:or verifial e jag pe or.Lam. providing: saused ito be 

is SOs io be held ths catondar year in which | am eligible to. ‘assistance because a near relative or iBgel Suardiant }s-unavatiable ta’ || ‘described in th 
oe Japata, (Cheok the box io recelve eilgitte Gatley assist the Voter. | te 
‘ 7 NOTE A notary 

a FUE TOP Tame of Reastant Faso RA STATE 
= : counryor_! 
GEE wae AP RGNTON aa aos SSuES Be TET Signature of Assistant : Bae bebe 
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nayer;: dlréctor remiploy 
istic coun in 


Voter's Certification (Requir ad eo 
el am eben: afer an abeenton ee am: (uly qua ualified vot z 


norm recat eee te 
‘Vor ae if am nce 


a 





* < = aa 
es | 
a PS sine : 
ters ted. ‘ 
voter: requester sted my agai sted! 


lng: eae Varad esracto 











dis. ae fot 
jantee’ ballot 
See ‘cal nae Want ipepalat 
1a bbx to: receive eligible ball 











: Sas acon aac dan acanninaagisarcegsen eben 
sienna 

















Fraudulently or-Fal 
For.all voters: a candidate: UNLE 
_For-voters whi 
facility; (2)"an Ind 


SS 






ividual 





sely completing.this form 
The following ‘people are: 
io are.patients or.residents:of a hosp! 


ho holds ‘any. federat,'State,.or local 
or organization, or who-ls‘a campal 


uw 
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_:Absentee Application and Certificate’ 








ROHIBITED fro! 
ar relative; ~ 
ing 
an 


linic,. nursi 
elective office; and (3: 
ger'or treasurer. for any candidate or 


the. candidate |s the: voter's: 


m signing the Witnessed’ Certification: 
home, or-adul 

Individual 

litical 





5 





ign mana, 








i who-holds office in a: State; congressional 





a Class | felony under.Chapter 163 of the’N.C. General Statutes 


care home: (1) aii owner, manager, director, 
istrict, county or.precinet political 
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or employee of that 














TACIE LEWIS'BRYAN 
O0:J HILL:ACRES:RD ” 
BLADENBORO; NC 28320 | 


niatamam * 


a 


ifiBaitdt coor 
WIS. BRYAN 





Mum 





Ted Ras 

P ry, Request or Runoff Reque: 
thé event that a Second Primai 
Lrequest that an absentee application and ballot be lasuad to me: 
‘and ‘naliedt to.me. (Check tt x to Tecelve eligible ballots.) 


Annual Roquest)for tness/Dtsabiii 
Huoto continued or expected nase or lesb, 5 request that 
‘his application ba a request for absentee baltols for any other 
sections ta be 
-sabaticieal 


hald this calendar year In which Iam eligible to 
‘ane gligible ballots.) 


quest _ 
(of Runoff Election) is called, 




























-assist.the Voter. 


Voter's Certification (Required) || Witnesses’ Certification .: 




















lam applying foran’ absentes baliot.« tama dk ‘Alified voter: reqis~ 

rad a6 ancaffials.of the political arly tndicate ‘on’this application : : 
‘All Hofermetion re seis on nis ¢ FOR ieee * Pamneoitied \carllythat>) om atleast 4d years 
“Gloglon ian wether in the pany, Uaatilated voter voting in a. primary:||.1 cerliy- that.) am at least-4 the. flap: 


“| the primary Indicated 01 attached. of 
label« If the party. indicated if UNA |.am.voting a:nohpartisan iRetot my preserite, or caused itto|be marke 
{further certify that ! marked the enclosed ballot (or itwas marked for | 
me according to my instructions) Ip the oresence of: - 

two (2) witnasses who aro at loast 18 years of age’ and who ere not 

“disqualified by law to wlness:the casling of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses" Certification) 
OR 


a.notary public (the notary must completa Option 2 of the Wnessos" 
Cortification) 


x 


ignatare of Wotor (Raa 





O 





‘Ome 


~~: Option 4: Two (2) Witneasea. 
(Required. Unicns x Notary Public Io tha Witneis 


‘Ito: be irked In:the Voter's 
‘The. Voter signed this-Absentee Application ant Cay 


ication section] 





alifad, from, witnessing tha’ 
a Voteimarked the enclosed 
sording tohiather nein 

be signs fe 


am'not 





of 
‘of this. 









elope. 
s presen 
lificate, oF. 
inlest 











Name Comreciion Wapplecabey 





‘Option at Notary Public ax Witncao 7 
{Rogulred Untoss Tio Witriaesos Provided} 





Voter Assistant Certification (if applicable} 


Cerificate» | assisted the Voter “the Voter's presence. +.| am, 
the Voter's near relative or verifial gat Quardian, or | am providing: 


aseistanca because a néar relative or legal guardian is unavatiable 


presence’ according to his/her Instruction + 
‘eused i to be i 














326 








iamig of eitant” "parent ata STATEGR 
Xx COUNTY oF, 
Signatire or AGaatant ome 


ned +} am at Teast'18 years. ald « }.am not disqualified 
doscrited Inthe WARNING on the flap of this envelopa + Irespacted the secra 
of tha Vole, untess I assisted the Voter at his/her requost [comptéte Voter. Assistant Cai 


HOVE Arty zl ea aa ws nd ao 


F es . | certify.that: on the “_. Gay, of ~ 20 th 

‘L certify that: + The-voter requested my. assistance «'| assisted the — ‘ sth 

‘ sated, the pereonally appeared belore “Tmo, wasp 

Ais ci rt aaa Rosentee Appian ee ey || aniiad niin my prowmncs, to Volar maiRedihe obdoson telat ewe, may We iy the 
in 


‘The Voter.signed:thls Absentee Appiicallan and Cortit 
from: vitnesslng ‘tha 1 

‘the dot and the 
fifoation 
ris e0alto bn abseitoe bel appooven of certo. 72.8. 


f 


Tomy FOE 
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Coririnten Ba 
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Absentee Application and Certificate 










‘ ¢ The followin 
indidate, UNLESS the candida’ 


ates 


the voter's near relative; 





ial no holds any federal, State, ar local elective office; and (3) an individua! who holds Office In’a State, congres: 
mpaign manager or treasuter for any-candidate or political party: 


tence cernonton (Requirad): vale rr ; at 
ama ing for an absentee: bi lified voter, rey 
{cae epplving for an absonten, palit «Lam 2. culy qualified voter ree! 

« All Information re} prosenie ‘on this application is. Sonat t am. entiti 
to:vote In:this slection * If lam an Coettlcted ‘voter yoting In a‘primary 
elsction,.| am voting In the party prima ‘on’ 

label - IF the party inaloated te (UNAY, Lary vollng & nonpanisan ballet: 


| further certify that | marked the enclosed ballot Kor it was marked for 
me eccording to my Instructions) jn the presence of: 


Da two (2) witnesses who are at least 18 oars of age end who are not 
‘disqualified by law to witness the casting of absentee. batlot (the 
winosses must complete te Option t ofthe Winssse Gerticaton) 













| cortfy that: «1 am at least 
act too In the WARNING o 













il a vt 
eng et BRYAN > |: | 





eople are PROHIBITED from.sighing the Witnesses" Certification: 
0} aire: patients: ‘or residents of a-hospital, clinic, nursing home, or-adult care home: (1) an owner,. manager, director; or employee of that 


ied It to be. marked in the Voter's presence according to his/her Instruction + 


em 
‘The Voter signed tis Absentee Application and Ceriicet, of caused itis be Signed «1 ane Lad 

me a ; unless | agsisted ta Voter at hihor request 
complete: olen tant Certification section). 
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Sional district; ‘county, or precinct political 







Witnesses’ Certification: 


‘Option az Two (2) Witnesses: 
| (RoquirodUnlozs a Notary Public Is the Witness) i 


18 years old « 1am not disqualified from witnossing tha alot a 
on the flap of this envelope. The Voter marked the enclosed ballot 












Winere #2 

















a etary publle (the notary must complete Option 2 of the Witnesses’ 
fo 


Cartifiee > 
x —_fefie 





ITDsP202/P202 ‘Muni: 
2o18}~ GENERAL | 
{OER 

































Name Correction Gf applicable) 


qui jest 7 
Snieastee 's called, |-Voter Assistant Certification (it applicable) 
Hee, ce ey sigh Sele} {gently that: « The voter requested my assistance - | assisted the 
j Voter by metkirig the ballot cording to the Voter's Instruction, 
rey and/or assister 4 Voterin eomoleting te the. Absentee @ Application and- 
ss orkisablity, lrequest that | Cariificate ~ { assleted the Voter 2 

‘absantee ballots for any:other | ‘the Voter's near relative-or verifial fegel quater, or | am providing. 
daria which | am poli. to aseistihe Voter near relative or legal 
assist the Voi 












“| cantfy that: on the 












‘prosenea according to hisfier| 












Wome of Assent ‘Radia of Resistant 


Xx 





BTATE OF. 












Option 2: Notary Pubile as Witness 
(Required Uniess Two Witnesses Provided) 





day of 20. , the Voter, 
personaly appeared before ‘me, wae positively 


Wenttied, andin my presence, Me Voter marked the enclosed bellol, or caused ito be marked in the Voters 


Instruction + The Voter signed this Abseritse Application and Certificate, oF 


‘caused ito ba signed » |. am at least 48 yeets old + 1 em not disqusiified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « I raspacted the: 
ithe Voter, unless | assisted the Voter at hisihar request (complote Voler Aesistent Certification section}. 


NGTE:A cotery may ool charoe ay at fc winstsing nd efing e nota oat to an absentee bao opplcalen of oodteata. (2:8. § OBIE). 


SEAL 











COUNTY OF, 
‘Signore of Assistant a 





Tot Pate ‘Contlen Expraba Te 











oat 
(or Runoff Election) ls calfed, 
lon end ballot be Iseued to ms 
box to receive’ eligible ballots, 


uaRequest 
Bus:to conthuett of; 


Inesa/Disabiity 

fog itness or debt 
‘Bilsidipptication be a ebsentos 
‘Slectlons to ba! 


General‘Statutes.. 


af owner, mana er-cirestor, oremployaa.of that _}- 
Ina a congressional, aistiat, county or procitet palitical * 





rity that | markeid the enclds 

ington natioeh ) In S Of: 

{wo (2}-witnostes ‘who ‘are at least'18 yoats‘ot age nd who are not 

disqualified, by'law.to-wilness.the of-my’absenteo. ballot (the: 

‘wiesaee Tnust aol aes Oplian’d ofthe ween ‘Goitoston ‘ 
met 


Th lig (the must ¢ Option 2’6t:the Waiassest 
C7 rans ae notary mut complete Onion 2 to Wai 


2, 7 


a  — 


‘Name Coreetion Wf epplicabiey $$ —$—————___. 


18 Abi 


only. fin 
Batol su 


mn: 
providing 


agsiatance because a noer relative or legal guardian ie uneveiae 
assist the Vater. * 





. Mame orasitant 


Teldieazet Assistant 


‘Signature of Auastant —~ Date 
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- described In the WARNING on the figp of this envelope |raspacted the gagrecy 
fi 

















Ghiton 3 Notary, Puli 
(Requlrod Unioss Two Witne 


‘| certity that: on the, a a 20 the Voto: 

ze scaly “appeared before “tie, Was posllvel 
‘ona, anda ny presence, the Voter mrked ihe enclosed bale or caused oo one Intho Voter 
Bouted 1S bo arate pie Haut = The Vator signed tis Abeontoe.Appication and Correa = 
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Wently or'Falsely completing this forrti is a Class I felony: under-Chapter 163 of.the N.C. General Statutes 
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: Witnesses’ Certification : 
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(Required Unless a Notary Public Is the Witness) 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the:N.C. General Statutes 
a co othe following people are-PROHIBITED from signing the Witnesses* Certification: 

I voters: a'candidate, UNLESS the candidate Is the voter's near ralalive:. ‘ - : 

ists. who are patients or residents of a hospital, clinic, nursing home, ‘or adult.care home:.(1) an owner, manager, director, or employee of that 


an individual who-holds:any federal, State, orlocal elective office; and (3) an individual who holds office ina State, congressional strict. county ‘orprecinet political | 
organization, or'who is a campaign manager of treasurer for any candidate’or p litical party, : : - 
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the.candidate is the:voter’s near relative; 


1 its or residents ofa hospital, clinic, nursing home, .or adult care home: 
lig (2) an incividual who holds any federal, State, oF losal slective ones? and (3) an Individual who holds office ina & 
31 paign manager or treasurer for any candidate ‘or political party. + 
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Voter by marking the ballot only according tothe Voter's instruction: 
andior Lassisted the Voter in completing the Absentee Application and 

ertificate ~'| assisted the Voter oniv Inthe Voter's presence « Lam 
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(1) an owner, manager, director, or employee. of that 
tate, congressional district, county or precinct political 













Witnesses’ Certification: i oa AS 

Option 4 Two (2) Witnavana 

‘: {Required Untesa a Notary Public Is the Witnass) Ss 
| certify that: « {am at least 18 years-old +1 arn not. atsaaled. from witnessing the baffat 
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Ontion 2: Natary Public as Withass 
(Required Unless Two Witnassos Provided) 





| cartly that: on the » day.of 


‘cenlified, andin ray presence, the Voter marked tha 


cerned h pepercina fo histhar Instruction » The Voter signed this Absentos Application’and Certizcato, « 


Saused It to-bo signed. | ery atteast 18 years vid « | am not isqualliad from witnessing. the ballot ¢ 
Sescribed Inthe WARNING on the flap ofthis envelopes «respected he ofthe ballot gn 


ie unless (assisted the Voter at hisher request [oompleta Vabe arses ‘Certification sactton 
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‘alsely.completing this'form‘is-a Class ifélony:under Chapter:463-of the N.C. General Statutes 


Ps ' The following people are ‘PROHIBITED from signing the Witnesses‘ Gertification: 4 - . 
i ndidate, UNLESS:the candidale is:the voter's néar relative; Me fine f. i. = x 

rs'who:are patients or residents of a hospital, clinic, nursing home, or-adult care home: (1)'an owner, manager, director, or employee of that 
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participate. (Check tha box to recalve eligible batots.) assist the Voter, 








ee 





a 
‘Signature of Voraratappircable) ‘Name of Risinant Tareas of Resistant 


Heh sf ‘ X 


obra appeaon and pafots should bo eatied gnsture of Assistant 











Rear 














[x7 Sate 2p Rasure] oneal : 
saivke Gass 7 ‘ "Doyen tg reer [pies 
i In Sgomureery 2 [-- - Sala “one 
he : ° Rpmetenea : Option 2 Notary Publia as Witness 
Buidona Primary Requent or Runoff Request ; pine Cinrecioa appara Requirod Untoss Two Witnesses Provided) 
In.the event that e Second Primary (or Runoff Election) Is called, 





I certify that: on the day of, 





described in the WARNING on tha flap of this envelope « Irespeced the server olathe privac 

} volees I assistad the Voter al hisfher request {completa Voter Assistant Gelieeien snc, 
NOMA pattie ensign gt en baa gna cren, os goat 
STATEOF - 











. COUNTY OF. 








Rey ratTs 7 Commlion Era 














95 of 796 

















tion and Cei Ses 
S { felény under Chapter 163 of the N.C, General Statutes 
from signing e. Witnesses’ Certification: - 














2 2The. following jeopie are'PRO! ‘ED 
candidate, UNLESS the candidate is the-voter's near relative; * : eta ou - 
are patients‘or residents. of'a.hospital, ‘clinic, nursing: h -or adult care home: (1) an oirer manager, director, or employes of that 

a State, congressional district, county or precinct political 














who 
an|individuat who holds any federal, State; or local elective office; and (3) an individual who holds office in 
ization, or who ‘is a campaign manager or.treasurer for an’ candidate or political par x 














Witnesses’ Gertification aoe 
eee ~_ Option 43, Two (a) Witn 
We “(Required Unie: Notary Public 10 Witnasa) 
| am:at least'48:years old +'l am not. disqualified from witriassing the ballot as.‘ 
WARNING on.the flap of this envelope +The Volar marked the endlosed ballot in 
Imy-presence, or caused it fo be marked In the Voter's presence 'eiccording to his/her Inettuclion © 


The Voter signed this Absentee Appitoation end Gertifeato, or caused it to be’sigried + | respected 
ot y , unless: |. assisted the Voter at hishher reque: 
A te Voter Assistant Certification section). sate’ SF - 
7 La Keehrgn devte.0’ | 


Voter's Certification (Required). = 

DS Yasniying for’an absentee ballot «'l am a duly qualified voter: regis- 

PERS gr Gnealilate of the poltical party. indicated on-this a ion 

iY jation represented on-this application is.correct «| arn entilled 

evita Innis Siocon if Hi arn ‘an Ceiiated. ‘voter voting: ee a primary: 

t)) election, J am Ing- in “primary indicat ~on-the, attached 
.Jabet> if the-party, dicated ie TR tam voting a nonpartisan ballot. 


\ further cartify.that | marked the enclosed ballot (or it was marked for 
Me according to my Instructions) jn the presence of: G 


[Sd] v0 (2) witnescos who are at least 18 years of aga and who are not 
disqualified by law to‘witness the casting of my absentee ballot (the ° 
whhesses must complete the Option 1 of the Wilnosses’ Certification) 
OR 

Hot rarntata Ontian 2 of tha Winesses”: 


























Wines 8 











(Z) rotary public {the nntons Ex 
Dobbs: Like wt 


. YS and Bp rece "2. a> % ss :s z On 3 ete. 
_——— ra ag . 


Option 2: Notary Public’ as Witnena 
~{Reguired Unless Two Witnassos Provided): 
; 20 _ tho Voter. 


| certify thiat:on the day of : a z —» 

POISOHATy, appeared aforo. “tie, wan. posiively 
dented, andin my presence, the Voter marked the enclosed ballot, or caused ito bs marked in ho Votor’s 
presence according to his/her instruction + The Voter signed thls Absontae Appilcation and Certifeate, of 
caused ft to be signed » |_am at feast 18 years. old - |-am not. disqualified fram wilnessing the: ballot ag 
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i Eee as 37 =a at rep 
eo in 


m, 
corrects, am entitled: 


mation reprasent 
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ah 2 ey oxo receive eielbte ballots.) | {certify that: «The voter req according to the Voter's Instruction: 
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ji. (2)iart Individual who-holds any federal, State, 


or local elective office; and (3) an individual who holds office ina Stats, congressional’ 
ization, or who is a. campaign manager litical pai 


Witnesses’ Certification 





ication: 


(1) én owner, manager, 






Option 4: Two (2) Witnesses 
(Required Unloss a Notary Public f 








Mm 
My presence, ot caused It to be meried In the Voter's: presence according to:his/her Instruction + 


The Voter signed this. Absentee Application and Certificate, ar caused It to be signed +1 
fone Vato Asset Codnearee section}. 


unless. | assisted the Voter at-hisiher request 


Girector, of employes of that 
istrict, county or precinet political . 


im hot disgiialified from witnessing ‘the.ballot.as’ 
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a two 2h, witnesses who are at least 48 years of age and who are not 








disqualified by taw to witness the.casting of my absentee ballot. (the 


witnesses must complete the Option 1 of the Witnesses! Certification} 
OR 


A.potary public (the notary must complete Option z of the Witnesses’ 
Feat 


te: 




























i 

























= Wess #1 - Waitress 82. é 
RES RNG tomy Au | Pee ht Bletrn, bow 
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Voter Assistant Certification (if applicable) 

| cortity that: » The voter requasted my assistance + { assisted the 
Yoter by.tmarking the ballot only according to the 

and/or | assisted’ the Voter in camplatin 

Certificate «|| assisted the Voler 
the Voter's lear relative or verifiable legal 
assistance because a near relative or leg 
assist the Voter. 


ardian, or | am provicit 
guardish is unaveliabie 1S 
























NamesFasinant 





Fadress oF Assistant STATE OR. 















‘Signatara of Assent Date 
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 oeftify that: on the 


identiied, and in my presences, the Voter marked ihe et 
Presence according to-hisfher instruction « 
‘caused It to be slaned «I'am at least 18 


described In he WARNING on the Rap of this envelopa« respected the secrecy af 
St ihe Veter, 


Option 2 Notary Publie as Witness 
{Required Untoss Two Withosses Provided) 


day of 





=, the, Voter: 


20 
personally “appasred_holore. The, was poslvely 
‘closed ballot; or caused it to be marked in the Voter’d 
The Voler signed this Absentee Appltcatlen and Centifcate, or 
years old + | arm nat disqualified from vitnessing-the ballot as 


all e.ptivacy 


{unless | assisted the Voter at hlefher request {complete Voter Assleinnt Ceriiieation seen 





Teary Pole 


(NOTES A note cyt chs atte fot Waning oc str 0 kale! loon absoiee Dac apelin cert. [GS § 108-0). 
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unl Request 
Second Primary (or Runoff Election) is ¢altod, 
ibeshitee application and ballot be issued ta me. 
fe: (Check the thox:to receive. eligibis-battots,) 


‘TReqtest for tines aMisability “ 
Gontinued af expected ness or clsabilty: | request that 
‘ication’ be a'request-for absenteo battols for any other 
‘a fo:Betheld this;calonder 


/ear In which I'am eligible to 
‘the box to'recelve eligible ballots.) 


ats 





‘Falsely completing 
The following 
candidate, UNLESS the candidate 
2M ‘patients or residents of 

iciilty; (2) an individual Who holds any federal, State, 
okorganization, or who is a campai: 
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_- Absentee Application and:Certificate 


gn mana; 





ger or treast 


Voter's orettcation (Required) 5 
{am applying for anal epee. palict stam ifeatd én voter, 


tered.as an afiillate of 


* All Information represented on this 
to-vote In ‘this election + if! am an Unsitiated voter voting ing 


slection, | :am_votini 
label + Ihthe party indi 


| further certify 
me according to my tn: 


two-(2) witnesses 
disqualified by law 




















people are PROHIBITE! 
is the Voter's near relative; 

‘a hospital, clinic, 
or local elective office; 


that | marked the enclosed ballot (or it was ‘marked for 
Inthe presence of: 


witnesses-must complete the Option 1 of the Witnesses’ Certification) 


[7] notary public (the notery must complete Option, Sof the Wanesses’ 


SE acer eee Ey 


urer for any candidate or politica! pai 














is 

this. application” 

Sobel ahead 

In th primary indicates on ito skate 
im on the. 

ated 1 ORAS Tar voting @ nonpartisan ballot: 


F 


structions) 


who are at least 18 years of age and who are not 
to witness the casting of my absentee ballot.(the 


OR 


Date 











this form is a Class I felony:under Chapter 163 of the N.C. Genera 
D front signing the Witnesses’ Certification: 


nursing home, or adult care -home: 
and (3) an individual who holds office in a State; congressional 


str 


.Witnesses’ Certification 


(Required Untos 
that; + [am at least 18 





‘lL certi 


(1).an owner, mana er 





ars old, 





‘Optlan 4: Two (2) Witnecsea a 
losis a. Nota : 


Pul 





described In the: WARNING on. thd top, of this envel 


resencs, or caused It to be marked ih the 


unl 


|-Statutes 


director; or employee of that |! 
ict, County or: precinct polltical 


1am pot dlequaliied from witnéasing the’ 
lope 


‘Voter's prasence acootding to hit 
nd ortifeata, or caused fttobe signed: | 


may pr 8 3 
‘The Voter sighed this Absentee Application and C 
eee aii beatae alan seco 
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Ballot 


19 Voter marked the anclosed bailtot 
ition 


fess | assisted the Voter at hisher request |- 


isfher instru 








=P loc! 








‘Tgnature equred) 


Delis Pone T They 
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Name Correction if spptcabra) 


Voter Assistant Certification (If applicabie) 
that: * The voter teqi 


| corti 


Voter by marking the 
me ¥ ite Vi 


and/or! assistet 
ertificate + | assiste: 


id the: Voter 
-the Voter's neat relat 


Ballot only aoccrdina ta tre voters eens 
allot according 16 Voter's inst ns 
foter In. compl ‘the Absentee Application ai 

@: Vater ‘only th the Votars pregances lana | 
Fuardian, or f am_providing | 


ive or verifiable legal 
near relative or legal guardian is unavailable to 


assistance because a 
assist the Voter. 














‘Gption 2: Notary Public aa Witness 
(Roguired Unless Two Witnesses Provided) 








L certify that: on the day of. 


. Identified, andi my presence, the Voter marked the enc 
_ Presence according to his/har Inetriction + Te 


‘caused it fo.be elgned *.|.am et least 18 ye: 


described in the WARNING onthe flap ofthis envelope « respected the gai 
‘atthe Voter, unless. assisted the Voter et his/her séquast [comiplato Voter Asalsiant 


NOTE: A nolery gine chen anbita fo wansesing end fdas a notuial esl to an absentee Bato apsciton ox certiate. (CS: 81 





a 


ars old « | at 


losad allot, or caused itto be marked in tte Vota 
2 Voter signed this Absentes Application and Certificate.-o 








20} 
conaly appeared before ah 





{___.. the Voter: 
was. posliively 


IM Hot-disquatified from vatpasing the ballok 
the. ia 
‘Cartifcation section} 


























NCSBEv2018.02 





‘sTVeter Gt applicable) Name of Assistant ‘Address OF Assistant STATE OF. EAL i 
a 7 Sl 
ey ‘COUNTY OF. 3 
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4 Primary Roduest or Rimoff Roquest 

“ent that a Second Primary (or Runoff Etection) ts called; 
tthat.an abseintes application ahd ballot be issued to me 
ed temp. (Check the hox.to receive eligible bala) 


inadiaks for tinedarmigas 
Sontint 


| 
itty. 
Jor expected tinass ot blsabitty, | request that 
@ request for absentes ballots for any othar 
id this calendar year ih’which'| bat state % 
























Exhibit 4.2.6.2.1.1 


Absentee Application and Certificate 


i Fraudulently or! paleoy pul baie this form-is a Class! felony under Chapter'163 of the N.C. General Statutes 

iple are PROHIBITED from signing the Witnesses’ Gertifi ication: 

candidate, unease the candiate FS th 

hor voters’ who are. patientsior. residents of:a ho: 
; (2).an Individual who holds'any federal, State, or lac 

jor organ! zation! orwho'is a gam ai 


‘he followin: 





voter's near relative; . 


al elective office; 
jn. manager of treasurer for any candidate or political 





tamop contHfioation Croguired) 

am applying-for an absentee ballot « em, 3; a dul oalifieg \ vote 

red at an afflate of the poltioal party Indleated on pptostion 

. Al Information nee presents on this Lalor is comect - ri at Fentited 
vote in this elect mp k a i em an Unafilfiated voter voting a primary 


lection, imary Indicated on. it al 
Habel ott he panty eee Is Pa I am ‘voting a.nonpartisan ballot. 


-atfusther-certify that | marked the enclosed ballot fan it was marked for | 
Inthe.oresancs of: 


[whe according to my instructions). 


baa 


{wo (2) witnesses who aro at least 18 yeurs of age and wha are not ~ 
disqualified by iaw to witness the casting of my absentee ballot (the 
wwlinesses must complete he Option t of he Winsssos" Contification) 


OR 


notary aaa (the notary must complete Option 2 of the Winesses* 


aE aTVaLer Y Sie 


Name Conealon apa 
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Voter Assistant Certification (If applicable) 

{ certify that: + The pier requbeted assistance: | assisted th 
Voter by marking the bailot only 

and/or assisted the Voiecingem sompieling 
Certificate + | assisted the Voter 

the Voter's hear relative or verifial 
assistance because a near ralative or. legs 
assist the Voter. 


the Absonion A vat 
sin the. Voters retone | «Lam 


legal cuerdian, or | am providing 
guardlah is unavallable to 





Fame at Assistant ‘Relaress OF RSA 








Signature of Assistant 
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Spital; clinic, nursing home, or adult care home: 
and @) an inaivighal who holds office in a State, 





ing to, tho Voter's Insiructlon;: 
tion and | 
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(4) an owner, manager, director, or.employes of that 


congressional district, county or precinct political 







Witnesses’ Certification 












Loar thet «bap al fesst'48 years ot + Vem mot ag 
Gescribed nthe WARNING on tho ap of ths envelgpe «The Voter marked 
}esence, or. caused itto be marked In the Voter's préserice according to ah 
The Voter signed ths Abseniee-Application end Certificate, or caused ito be signed. 
tniaee | assistod tho Voter 3 hisiter: rome 
[complete Voter Assistant Gertification section). I 


Wiese tf 


waltfled from witnessing ‘the Ballot 





Wiinoss 62 
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T 
. 








Se ag Z_\5¥- Auth ok. 
Peake aa a rakes 















Option 2: Notary Pubilo ae Witnees, 
{Required Unless Two Witnesses Provided): 











| certify that: on the day of 20s the Vater: 

personsliy appeared balore. me, was positively 

Wdentified, andin my presenes, the Voler marked ine anciosad ballot, or caused itto ba marked In the Voter's 

presence according to his/her instruction + The Voter signed this Absentee Application and Cortifeate, or 

‘caused It to be signed « | am et least'18 years old « !-am not wlisqualified from wtineésing tha ballot as 
described Inthe WARNING on the fap ofthis envelope «Irespectéd tha { 

‘untess | essisted tha Voter at his/her request [complete Voter Agsistant- ‘Gertiication: nection). 


NOTE:A cota may nal hare ry Ea lowest ent ng a alate! oe tan ebeoten bat eplaten ocetela (0.5 § ga 
STATE OF. . 


COUNTY OF, 











Htary Pobte 
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voters! a candidete, UNLES: 










sonorganizatlon,or who is'a 
a ree 
a : 


poe 
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FO, No 28820 
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‘ et 
' bars 
| STATE eP20} 
} yoe/Z048 + 














:Runotf Reqiest ~ | 
ay ‘(or Runoff Election) is called, 
lleation and battot be lesued to ms 


chek the box to-racaive-sligibie ballots) 


Regliest fer lilnest/pTaabllity 
“ontinuedjor éxpscted lies or disabil 
dcation be a reqtiest for absentee ballot 
‘to be. Held this calendar 
te. (Check thia box to 


, Lrequest'that 

for any other 
ar th which t am eligible (0 
celva ellgibie ballots.) 
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‘he voter's-near relativer 








fate or political 


Voter's Certification (Requi 


tam Applying for an abepntes ballot « Jama toed cn voter, 
‘col 


is 
tered as litical indices on 


rect 


i 
| am voting. in ‘the: mary indicated’ onthe altached 
label «Ifthe panty Indioated te (UNAS! Tae aaeate nonpartisan ballot 


further certify that | marked the.enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


‘wo (2) witnesses. who. are at least 18 years of age and who are.not 
— disqualified by faw to witness the-casting of my absentao hellot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
oe renry. public (the notary must-complate: ‘Option 2.0f the Winassas’ 
« Coriatiogy 


x LoOD7b73 
Soy — PE 


Narie Comection (Fappieabiey 

















Voter Assistant Certification (if applicable) 


| certify that; + The voter requested my assistanes * | assisted the 
Noter by marking the Dellot only according to the Voter's instruction: 
and/or assisted the Voter in completing the Abs ‘Applicat nd 
‘Gertiicato | assisied the Voter dn the Vote ¢ 

's near relative or vay al ‘ 
aselalance f becatise a noar relative or iSgat secrstah ie Lan Bite 
assist the Voter. : 











Name ofAsistent 











Weta ifanphesoTy, ‘Fairs of Rasta a SEAL 
pack 4 

: Sa eee X COUNTY OF. 

|S applction and below shoud be Manat Signature of aE Bae Z Ti Pa Toeiteon iginlon le 





; Absentee Application dav. certificate 
7 Fraudilently or Falsely completing this form. is'a Class :felony under. 
ane The following people are PROHIBITED from signing the 

is.{ . 


'S the candida’ 


For-voters: who are. patients‘or residents of a hospital, clinic, ‘nursin home, or adult care: home: 


facility; (2) an individual who holds,any federal, State, or local elective office? and (3) ah Individual who holds office'in a State, congressional 
a Campaign manager or treasurer for any candid. party, 7 










ti | 
on this applica on: 
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Chapter 163 of the N.C. General Statutes 
Witnesses’ Certification: ‘ 













(1) an owner, manager, director, or-employee of that 


strict, county or precinct political 
















_Witnesses’ Certification 


-Optton 42 two (2) With 
{Requifad Unlose a Notary Publle Is the Witness) 


| ceftity that:'«| ‘am at least 18 years old «1 am tot. Ciaqualined from witnessing the ballot as 
fleseribed in the WARNING on tho flap of this'onvolope « The Voter marked the ancioned Lertot 
Iny presence, or caused It to. be marked In the Voter's. presende according to his/her Instruction «.’ 


y | 
ee voter signed this Absontes Appiloation and Cortiicate, or caused it fo ba slanied « lresuaeted 
<p ierenae unless | assisted the Voter af histor teareat 
complete Voter Assistant Certificath mh section). E 
Vitesse #4 tess #2, 

; ) di” 

shine teenager 5 : 

&2 Borg § 
para Rona Piaptjzany Reape 7 ze 

BEDE TAS 1 C2E 32% Dhadey hoes 62852 
Gig, Sale na Ap Renae SE a piel ee Al | 

Dats Data > = 
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Option 2: Notary Public ac Witness 
z (Required Uoless Two Witnesses Provided) 














29_t the Vote: 
personally -appeared betore: me, was. positively 
‘denllfied, andin my presence, the Voter aiked ihe enclosed batot-or caused tto be marked niko Votars 
Presence according to hlefier Instruction « The Voler signed this Absontes Application and Certifeate, of | 
gausad it to be signed + | ent al feast 18 yaars old + am not laqualifled from witnesting the ballot ee 
‘Goscribed in the WARNING on the flap of thie envalope = { rospactod th | 
he Voler, untoss 1 nesisted the Vater at hieftor request [eomplete Voter Aasktient Certification section]. 


NOTE Aree atau antago aig eae naar ball ppain orc, 0.5 540836. 


Ucettty that: on the day of, 
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Absentee Application and Certificate 
‘ompleting this form Class felony ‘under Chapter 63.0f-the N.C. Gen 
The following people are-PRO! HBITED from signing thé Witnesses’ Certification:: 
'S the candidal Dis tho volers neo an a a TR ate : : we e 
residents of a ‘hospital clinic, nursing home, or adult-care home: (1) an owner, manage: director, or. employee of that 
-any federal,-State, or local elective office? and-(3)-an individual who holds office in-a State, congressional Ssteict,;county or precinct ‘political 
ampal get of treasurer for any candidate or politica party. =: > : sg chan ei Fe he 


|] Witnesses? Certification s Be 


Do Optlen A: 
(Rogue 







eral Statutes 
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‘Leertity that 
“desctived in the 





mn 

5 . “voting: In.a primary: 
ction. {_ am: 18 | aptimary -Indicated onthe attaches 

lebel =f the party indicated Ie RAT ES 

[further certify that | marked the enciosid ballot it was Marked fo; 

ri arog oy tala NGaRaS Sat te nce fo 


'wo (2) winesses who are at.Jonstta ar8 OF age ard Who are not 
Oo dlsqakted by law to witness tha casting of ty Seco tat ballot (the 
wiresses must complete the Option 1 ofthe Wine cor Cortifcetion) 








184 Hie am, Not disqualified-trom. witnessing 
he WAi INING.on the flap of thi ! nvelor Th x ter marked aes onc 
my presence; or caus ot ling-to hie 4 


lo'be marked tnv-the ‘ence’actot 
{te Voter signed thls Absentee Ap, eatin and. nen re used tts bei 
ha secrecy atthe balla and the “a ers acy, unless 
{complete Voler Assistant Corttieation sattiont eo 



















OR ri : 
a) - fotary public’ (the notary must complete Option 2 of the Winasses' 























OY 5 
a IG, 
: Sgnatore Pete ea mea z : 
Sn 
* Rome Correction Wappiicanta} . Option 2: Notary Pubilo on Witness: 
or Runoff Request “ene Concen aE [ 
ecord Primary (or Runoff Election) is called, 
8 appilcation and ballot be tsaued te Oc, 









(if applicable) 
{ certify that:.» The: voter tequested my-assistance « | assisted the 
Yoler By marking the-ballot ohiy eeaon ing. to the Voter's Instruction: 

ity ic ane Voter In’ completing the Absentee Application and. 
led Or expected finass. or disability, | request that |. Certificate + Jassisted the in the Voter's presence = | am 
be airequést for shsentee: ballots for any other | th labie legal guardian, or am providing 
‘bolheld this, calendar Healy eh! 2m eligible to | assistance because 4 rec Felative or legal guardian ls unavailable to 
(Clok the box to receive eligible ballola) 


(Regulred Untoas Two Wiinevses Provided) 
t the box.to receive eligible ballots.) 


Hinose/DIsabii y 



























. the Voter marked the encloart ballot, or caused It to be m: n| 
pases Re aaa fo hisher Instruction + The Voter skaned ths bose ‘Appiicétton' and Coy 
caused [t-to-be-signed-» | ama least 18 yeare old +t arn not dis 
described in the WARNING on the flep ofthis ‘envelopé'« 
ti 








ped 4 



























qualified from witnessing: the 
Y Traepected Wo BRcreCy of the ballot andi} 
t tnloss | essisted the Voter st hismer rag 
: : Name otAssiiant ‘Fedress oF Reston 
‘ ie Sy X_- 
2 MGR plate acerca ata Signatire of sistant 








be 


‘he following people are. PROHIBITED from signing the Witnesses' Cerfification: - ue 


For alt'voters: 2 candidate, unis the candidate is the voter's near relative; 
»For voters who are patients or residents of a hospital, clinic, 
$ facility? (2) an indlvidual tho holds any federal, State, or locat elective office; and 


party or organization, ‘or whois @ campaign inaneger or treasurer for: omy candidate:or pall tical party. 





¥ 













Voter's Gertseaten (Required). 
f'am.applying for aii al senteo Ballot. + Lam ado 
fored 26 an athliats of ihe 

All information represent 
to vote In this ele 


IHAN 3. *, “ 
1860; Ba Kav LEWIS RD" . 


“party Indi 
‘on this pppication | i 
jon. + If am’an Unaffilaied 


cording to. my instructions) resent 


ae her certify that I'marked the enclosed baile 
ie in the presenc 


two (2) \witnesa6s who ara at least 18 years 0 


i disqualified by law to witness’ the casting of my abseiites ballot the 
witnesses must complete ihe Option. t of the Witnesses’ Certification) 


OR. 
O13, ‘a notary public (the notary must complete Option 2 of the: 
lft ——t nea 


vali li& 
Sigua ont ee 


larve Correction (Fapphcabl 








(or Runoff. eget Is called, 






| ( Voter Assistant Certification (if applicable) 
a nn ae an alla be lesued tome | 1 cary that: » The voter requested my assistance « | assisted the 
oS Voter by marking the ballot only ‘to the Voter's Instruction; 
faut Request for. jitnagents ity. and/or l'assisted the voter ae neampllng fe ie Absentee Application and 
toicantinued or expected 'linass. orally. Lrequest that Cartificate + | assisted inthe Voter's presence * | am 


i s apeliaaton be’ request for. sbgen(ee ballots for at 


‘ater he 
the Voter's near falative ¢ or verifal le egal guardian, or.l.am providing 
‘pettons t6 be held this calendar bh 


assistance hecause a near relative or iggel guardian is is. unavailable to 
assist'the Voter, 







fear.in which | an ans 


‘Wane of Asaitant ~~ "_—~“Aderess of Assit 


nursing home, or-adult care home: 
) an individu 





o| 13% | 


lection, { in ry” Indl vt . 
alain, | amevang oe Pay gna al m 3 





(1) an owner, manage, director, or empléyea of that. 
lua} wie: holds office in a Stats, congressional 
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istic, county or precinct politcal 


Bertification 








14: Two (2) Witnesses: 


‘Optia) 
Required Unloss a Notary Publics the Witnoss) + 





4 bie at jeast'18 years ‘old «1 am not dlsquallfied-from witnessing the ballat : 


/ARNING on the flep of this envelope « 


16 Voter marked the enclosed ballot 
baused It ta be me 


Inthe Voter's presence according to hla/her Instruction 


this Absentoa App seston and Certificate, or caused Ittg bo signed «| asngais 
. unless 1 ‘assisted the Voter at hle/ner.reque 
issistant ‘Cortileaton section}. 





Witness At Witnosai2 ~ 





LDPE WOLA _| Bana bcm 
0 











presente adcording to his/her Instruotior 
caused It to’be signed + | 


described In the WARNING on theYlep: cf his ‘envelope « | respected the : 
unides | assistad'the Voter at his/her taquest [coniptots Voter Assisjant Certificatl 
‘NOTE:A notery miti-not cane any fee oe Winaschg end efeng 9 potetl zou lyon absenin bal 





Bae sir Fi 


Gption ds Notary Publle as Witneos 
(Roquirad Unless TWo.\ Witnesees Provided) 








“The Voter tan 


‘Ap 
m at loast 18 yoars oki +"! am not disquallfled. from ‘wilnas 














tare ctvater . , STATEOF | i 
Gd Berry Lewis pd anes I ‘SEAL 
sess where application afd balou should CBR v. ‘Signature of Aasistant Date Rotary Putiie * Gorsaiasion Expiration Date 
BladereoeNC nas 
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ee tO 
oe de ee Fl 


all'voters:'a candidate, UNLE! 
ters) 





(GES LAKE RI 
ULE, NG 28384 


BEADENodUnty 


Bebo 
Request’ or Runoff Request 
' nd Primary (or Runoff Elsction) 
‘tthat an absentee application and ballot be Issued to me 
led fo me. (Check the box 'to receive eligible ballots.) 


{Request for illnesa/Disabili 


zontinued or expected jliness-or deo, 
ication ba a request for absentee: ballots 
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J. am,applying for an: absentee ballot Iam a duly qualified voter, regis- 
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imaty indicated on 18 
Br ay voting a. nonpartisan.baliot, 


enclosed ballot (or: It was marked for 
Inthe presence of: 


Witnesses who are at least 48 years of age and who. ara not 
disqualified by law to witness. the casting 
witnesses must complete the Option 4 of the Witnesses" Certification) 
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S.notary public (the notary must complete Option. 2 of the Wenesses” 
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-(1) an owner; manager, director; 


3 or employee of that 
tate, congressional cca 


strict, county-or precinct political 
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leas the casting of my absentse: ‘ballot . 
withasses must complete the Option 1 of tho Wilnesses' Cortifcation) 


OR. 


on this applica 
Nn Is Correct « | ait ontiod 
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‘label + It the party Indicated Is (UNA), | am voting a nonpartisan ballet, 
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witnesses must complete the Option 1 of the Witnesses’ Certification) 
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des 18 WARNING on the fap ofthis envelope » respected the ga 
assist tho Ropeause near relative or legal guardah is Unavaliable to |].  unioss | assisted the Voter et hlsfher request feomp 
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TU til tA \wllsesses must complete the Option 1 of the Winesses" Gertifeation} 
Be cack oe a aa a SaaS i 
wow. Ballot: 2... - 
AAH.CASSIDY TYNDALL’ CAMPBELL x etiam a eee MUS complete Option 2 oF te WAresons SOR RT Sea Ta RT 
NIDPSO2PBO2 .  Munis nak 
6/2018 * GENERAL oh 3 || [icemeemrcare Cy, Sate ad Dp ogaaay 
a 2 SONTTOTE EVER Reguied) ERE 1 sty aa * —=E— | 
a ’ Nie : ~ ay Option 21 Note Public as With 
it Primary Request or Runoff Request Jame tbeecton Wepey | (Required Uniows Tee Winnosten Provided) 
tent that a Second Penta {or Runoff Election) js called, 














Voter Assistant Certification (if applicable) . 

eo Toca eee ees | 4 cortity that: » Ths voter requested my assistance + |, assisted the 

em eee Voter by marking the ballot only according to the Voters insitcctions 
IReduest far llinesepisabltity aactor | gesisted the Votori-completing the Absuntee Application and 
continued or expected illness or Sisabality, lrequest that | Certificate + [assisted the Voter in. the Voter's ‘presence = | am 
iellon be a reauest for absontce ballots for any other | the Votor'e naar relative or verabie teat guardian, or | am providing 
3 to.be held this. calendar year in-which | am eligible to | assistance because.a nser relative or legal guardian Is. unavallable to 
te. (Check the box to receive. slighbie ballots.) : assist the Voter. 


{thatan abeentoa appt 
led to me. (Check the boi 






y that:on the ATA tay o Y 20 NS) revere 
ah Personally appeared before “Teas Nos, 
Identified, and in my prasenés; theWoter marker he enclosed ballot, orcalsedt to be DANG 
ie 


présence according to hle/her Instruction * The Voter signed this fbsantoa. Appleton Cartiticate, 

“Caused it fo be slgned «| amst least-418 years-old - I'am not dlequalified trom wltxe¥i 

deacribedin the WARNING on the flsp of is envetopa {respected the. i 
unless f assieted the Voter at hla/tiar request [eamaplete Voter Assistauer 


1a the ball 















ea een 











; OTe Ay mastic nd vite oa lta aetna ona 
bk Tee” cca} Name of Astistant ‘Aedress oF Assivtant STATEOF. “ ° é 
fog a wp i ? " > 
Pee Ea ft COUNTY OF. 





‘Signature oFAssitant 





. _ Bate 
_ _NOSBE v2018,02 











Heaton and palo, should Be mated 
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i x ‘The foll ng, x ‘ 
‘or alll voters: a candidate, UNLESS the candidate is. the Voter's near felative; .* : : ae fava ' ; 
For voters who are hatients or residents of a hospital, clinic, nursing home,-or adult care home: (1) an Owner, ‘manager, director, “OF employee of that 
B facility; (2)'an individual who halds-a elective office; and (3) an Individual who Holds office In'a State, congressional district, ‘county. 
s party or organization, or-wha is a cai er or treasurer for any candidate or litical patty. i . 
H 


gr precinct political ‘ 
















SYLVESTER M CAMPBELL 
:40f;QUAIL ST 














Voter's ig oration (Required) “5 

1 am appl of 80 absentes ballot * |.am a-duly qualified votst, regis 

tered ne en oaronay ase ical pat Wee Reguae this applies | 

7 AlUnfornation represented on this ppplication is correct - | am entitled. 

a stir ae Seon ths par it 5 indtoston ‘t " Facey 
ian, I al in the Imai 

eal I the age eg i, te 1 ON ey, voting a nohpanicat ened 














Witnesses! Certification 


* - Option 4: Two (2) Witnessee > 
{Required Unieas & Notary Public tho Witnows) i 

{cortity that: » | am at least 18 years old = 1 amr hot. legal! tram witvbeaint 

may onbed in the WARNING on tha tap of this ertagets 2 Volormmaniaiies ‘enh 

























































“The Vator sighed hte ate Pe markod inthe Votors preganoa eer es tha 
a The Voter signed the akeorema cation ani Conta forcaused ita bo sign 
aa 6 -of the unless | assisted,the: Votor oe 
| bo re cde ny Mabe erloed att ork wee make or | Rear rf Sar | Std nr 
a | See She ap itlinesses who are at least 18 years.of age.and who. are not: : Brptieet 

Ce disqualified by-law to witness the casting of My absentee ballot. (the 

t : witnesses must complete the Option 4 ofthe Wine Cortfeation) 

le Balt! coos oR a 
SYLVESTER M.CAMPBELL [77 2 rotary public (the notary must complete Option 2 of the Wihesses! 
POTTD}P501/P501 Muni: 50 . 
06/2018 - GENERAL’ : 
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vy on 
mary Request or Runott Request 5 Nome Consction WppIaEIEy eonlen 2 Notaty Publ ag Witness 
ia alte Unless Two Witingeaa Henne 
faSeeond Primary (orRunoff Election) is cated, Voter Assistant Certification Gtappticable) _ 5 
rE enn gta | | ts cs Sie Cee ee | et 
ral Request for MineEs/Disabliity andlor aselg fed the Von in completing the Rese OES, ppstruction; Wdenliled, and'n thy presence, the Voler marked ihe ‘anclossd ballot, or caused if to be markine 
Duvoto eantioued ohexpected Iingss.or disablity, | request that | Certificate » assisted the Voter oniy th {he Voter's presence «|.am {| Presence Socording to hlsther instruction + The Voter sigh 
this application be a:raquest for absentee baliots for any olhar | the Voters near talative or verifial i. 3 
elections lo be held this calendar year in wnien iT 





uardian, or! am, rovidin: ‘@m not disqualified from: ‘witnessing 
Sg) athe | assistance because a near relative of esata unavellabie tg, 
Participate. (Check the box to receive eligible ballots.) assist the Voter. r 












f this envelope +) Fespected the se; 2 
i ti ler mens, SSM he Voter al shes requant compete Vale Recent og 
y bee : < 5 NOTE Alay clea a nat opt nine atintchabtansat ne 
& Signin ofVatartrappieabiey ~Remie of Resistant 7 Rae SRR - 
ok & : 
err a ee ee ae 






























ry RAGuest or Runoff Reques 

Vent ihata Socane Primsry (or Runoft eeeaon)| Is galled, 
that an absentee apy Heaton and ballothe saved fo ms 
dito Me. (Chack the box to racelve eligible ballots.) 


if Regudst for tiness/DIsabmity 

‘continued or expected liiness or day, 

2ieation be a request for absentea ball 
to-be Held: pec ar In which tam eligible to 
Box torecely 





[request that 
for any-othar 






re ellgble batts.) 





Fraudulently or Falsely completing this form is a Class | felony-under Chapter 163 of the N.C, General Statutes 

< The following eople are PROHIBITED from signing the Withesses’ Certification: 
roters: a.candidate, UNLESS ‘the: candid. i 

‘or vpters who are: patients:or residents of a-hospital, clinic, 

cilitys;(2) an.individual’ berg holds'any federal, State, or local elective office; 
-Okorganization, of who is a campaii 
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_ Absentee Application and: Certifi eater 


is the voter's near relative; 


nursing home, or adult care home: {i).an owner, manager, director, 


and.(3) an. Individual bot ‘holds office In a State, congressional istrict, 
igh manager or treasurer for any candidate ot political p 


or employee of that 









Voter's Certification (Required| 









| , anire ‘ iy, Witnesses’ Certification 

am applying for-an absentee t+ | am ad wualified voter, is- || ‘Option 4:Two (2) Witneasa 

{eeu BOE Bia SF the seins party’ Ind 90 this applica Required Unteua a Netany petite the Witnons) 

;Allinfermation represented on this Spctoation is comect “art en ‘ 
voto in th on ji] am an Unafilated voter voting ina I certtly that ».1.am at least-18 years old + | am-not disqualified from witnessing ths ballot as: 
Sg in te crestor in the Ty indicated onthe’ ry Ussctived the WARNING op tho fap of hia snvelope * The Voter marked the enclosed ballot in 
fabel It the patty inetcated PO a voling & nonpartisan ballet: end9,.0F caused It to be marked In the Voter's pi cording torhle/het Instruction + 





J further gértify that | marked theenclosed ballot (or. It was marked for 
me acegfding to-my Instructions) In the presence of: 


county or precinct political] 

























Witness #2. 
vo (2) witnesses who are-at least-18 years of age and who are hot 


disqualified by faw to wliness the casting of. my, absentee ballot (the 
witnasses must complete the Optlan 1 of the Winesses' Certification) 


presi 

FRR ‘Voter signed this Absentee Application and Gortineats, or cauead tte 'be signaid « | raspadtad 
‘unless. assisted.the Voter at his/her request 

[compiete Voter Assistant Certification sectionl. 





OR. 
‘@ fotary public (the notary must complete Option 2 of the Witnesses’ 




















IQ OF VOTE TREGURTEC) 

















Netie Connection Wappieabiad 


Voter Assistant Certification (If applicable) 

{,certly that: 5 The voter fequasted-my assistance « | assist 

Voter by marking the ballot only acco Hoe Voter's mnetracuons 
anc/or assisted the Voter Ih.compieting the UHR Absentee Application and 
Gertificate «| assisted the Voter /oter's. presence = | am 
the Voter's near relative or verifiable ogel pusralan, orl am-providing 
assistanos because a near relative or legal guardian Is unavaitable io 
assist the Voter. 


Option 2: Notary Public aa Witness 
{Required Unless Two Witnesses Provided) 


‘day of 











J certify. that: onthe a mii a ne a 
personally appeared “befors'|me, 


ascribed inthe WARNING on ths flap of this envelope - I respected the. 
untess § assisted the Voter at his/ter request [completa Voter Assistant 
More Anorectal ata abe bl opt 

















‘Warne of Assistant ‘Aeldrads of Racine ‘STATECE. 
X COUNTY OF 
Date 





Wentifed, andin my presence, the Voler marked ine enclosed ballet, or caused lito = in, peel 
presence according to his/her instruction « The Voter signed tile Absentee Applicatton and Certificate, or 
caused It to be signed + am et least 18.yeare’old «| am not dlaquallfed frars vitnesalag the’ ballot 2s 












‘Ss 
posttivel 


Cerliication section}. 
cont fas: od 











« Signattre of Assistank 





NesBe ¥2018.02 
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Fraudulently orFalsely completing this forrvis.a Classi 


eet So 8" The following: ie.are PROMI 

° For-alll Votersi-a candidate, UNLESS the ‘candidat is the 7 ! a “ ot a: . 

For. waters: whe ‘ents: or.residents.of a'hospital, clinic, nursing home, ‘or adult care.home:-(1)'an owner, manager, director, or émployee of that 
indi it 


10. are. patients: o! ie; d 9 & 
:Mfacility;.(2)-an:indiyidual who holds ‘any federal; State,‘or local elective office;-and (3)'an ivevictual who holds éffice ina State; congressional district, county or precinct political... 
party. or organization, or who is:a campaign matager or treasurer for any candidate or political party, \ eae a 


ny under’ Chapter 163 of the 


P ITED from:signing the Witnesses’ .Certification: 
Voter's near relative: aa ts as om 


N.C. Gen 





eral Statutes 


















Voters Certification (Reauipag) 
arn applying for an absentee ballot = 1 am a duly.ualfied voter regis: 
fered ee en aaa ae the poli party Tented ee TSR 
* All information represented on this application (s correct * | arrentilled. 
“to vot tn this election's If} am an’ Unaffiliated: yoter voting in = omer: 

on 160 


election. am voting in:.the : “primaty ‘indicat 
Fabel Ittho party Indioaiea le (UNAS T ae vodhers Ballot 








Witnesses! Cortifieation. _--. ee 
* =, Option 41. Two (2}Witnesncs ~~ 
1 {Required Unitoss a Notary Public.ie she) Witness) 
| amzat ‘least, 18 yéare :ofd:+'t’ am: not. alsquelled trom ik 
ING cn the flap of this envelobe «7 


73 MOBILE DR .. - 
CLARKTON, NCi28433 


“af phe op chs 























ities 
Voter marked the et 















the: Ke 
" id th, the. Voter's Fdirig to hl 
§ AUNA}r} em yotng 2 nonpertizan Palok, baentoo Anpleaticn od Conver Seeaised tate sign 
Uurther certify. that { marked the: enclosed bellot (or It was marked for unless) f desta eta 
Sep ~ me according to my-Instructions) in the presence of: ” é =} gi Es 

















2 xf: withesses who. are at ledst.18. yeats of age'and who are rot 
loqGated by low ‘ovoniness ae casting of my absentee ballot ihn 
vwhtiesses must complete the Option 1 of the Withesses’ Certification) 


» OR 
led @ notary public (the notary muat ermatate Matin 2 of the Winesses! 


Certificat cf 
y 2 4 g 
eens eppiNCz ONE) ‘Option 2¢ Notary Pasbli 


{Required Unless Two Witn: 
Voter Assistant Certification (If applicable) : : : 
eer thats he voler requested my assistance « | assisted the:||.1 cen haton he —___dayof__y__ td 
Pu aceaeecing the ballot only. gocordiog: WRastinten Aepieeiea a ideniifed, and in mg presence, he Volorriarked ihe enclosed ballot, of csusedi tobe mart 
Gertificate = | assisted tho Voter eon B the. Voter's presence « { am’ ||: presence according to his/her instruction «Tha Votor signed this Absentee Application ar 
the Voter's near relative or verifiable tegel ouardian: crf orn providing: | |: caused IL to be signed + 1 em:et least 18 years old « | am not-disquelifed from witness! 


i an 


<E Bhllot Gooz 
oa 














e ere At % . 

& primary Request or Runoff Request: 
(Co Sasena itera Sacont Primary (or Runotf Elector le callad, 
*“f Trequest that an absentas application and ballot be Issued to me 
& ‘} and'mailed to me. (Cheok the box to.recelva elfaible ballets 


Jai Request for Ninoss/Disabtity : 
“DAI Busts sontnusd or expected linese destin I réquest tit 
© this appifeation B2 a request for absentee ballolS for any olhor 





day of 








boa ld i i -gscrlbedin the WARNING on the lap of this envelope s | tespected the secrecy of the balla 
: : sectote Back ph Sorted Pe cige auc, efigible to See @ near relative or fegal guardian Is unavailable to ofthe Volar, unless | assisted the Voter at histher request [complete Votet Assistant Cert 



























NOTE: Acs mot chat atlas fer asiig ‘ane aig’ read alin absrioe bak opoaln ent 
+ Fgpeanaivorvetsr Of apaneabley Vameotaeaaat Radian ot Raton staieor___ A 
if her Je RO Ge x . [ame : 
‘rancor pat lon nT ESOT a alled 2 Signakire of ARTA 7 Date * agree 
; GEL, KTV NCSBE-v20418,02 > 











Paroneapchegestinestrorsemeeinn 
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Absentee Application and.Certificate 


4 f ‘he following people are PROHIBITED from signing the Witnesses" Certification: 
reall oters: @ candidate, UNLESS the candidate.Is the voter's near relative; 
ers who are patients or residents.of a hospital, clinic, nursing home, or adult’ care home: (1) an owner, manager, director; or employee of that 
" (2)-an Individual ho holds any federal, State; or Jocal elective office;-and (3) an inglldual who holds office in a State, congressional district, county or precinct political 
organization, or who.|s a: campaign manager or treasurer foram candidat 


. [ill Voter's Certification (Required) Witnesses’ Certification 

1s |.am applying for an‘absentee pact of am, a, Rak gualified voter, ret copie _ 

DENBORO Ne 28320 eed is an atfiliata late of the 9 Paltical cal ndicate ad onthe appl ation 
‘ . \ information represented on. os Fea voter yong ina primary { contify that - | am-at fea 48 years.olé.« I'am not’ auld Fo from witnessing the ballot as 
LADEN COUNTY, slston: | amvctng inthe PAN Re inary Jndlcated. 0 fy Frosch, or caused kt besa sc Nelerbie salve io nisher reucton » 

fl se 40, ice accord 
a - . || label» the party Tecated 1s (UN, a volng 8 nonpartisan bale he eters cea his Abcontog Appia foo cae tte pe signed ‘mupede 
urther cortity that | marked the enclosed ballot (or It was marked for || Hs cx unless asaited ne Veta 2 fiom 
me according to my Instructions) In the presence of: 








Witroseee | 2 
two (2) witnesses who are at least 18 years of.age and. who ere not 


LJ disqualified by law'to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
@ notary niihlin Hh = + . > 


conthih iM mn Sry 


wpa Ne t 


























gnats OF FEE 











Name Correction Gfapplicabie) Option 2: Notary Public-as Witiess. 


< 
Reguiest or unit Reaw {Required Unlase Two Witnaseas Provided) 


est ; 
enue Seca mid Primary (or Runoff Elseton iw dited, > 

Se Be Gane en apdbatotbe feotastoms Voce feo corecadond Gfapplicable) 1 aselsted.the |} ! erly that: on the day of 20! the Voie: 

bog to fecolve ellble bales | oe rat eee eee oy aero Volers nstocion:,|| <————_______partonall,appoared ‘potero ie, was, postvely 

Yotor by marking the balict anatein ing Aassnloe hppleation and || Wenaeg amir pers We Vag nSAEE eon ptt srcimesn the maid init Volare 

Regures for Hinctepleatie Trequett that | Coriicate » | assisted tha: Vor fhthe Vorare procence «1 am || presence according fo hither Inctruetion + The Voter signed! this Absantos Applicaton and Gortfcato, or | 

Sieation Be a request fer Secor Beta ‘erat | the Voters near ralative or verifiable tea: al sual, Gri am providing ||, 92used io bo saned «| am at last 18 years old am nol dequalied form winessing te bat a | 

jeecrbved inthe on the ep ofthis envelopa frespa 
is to be held thé calendar year Io which jar assistance because a near relalive or legal guerdish ts unavallabie'o ‘ofthe Votar, Untose | assisted the Votor at Riser request [eomplete Veter Assistant Cenlfcation section). 


(NOTE:A potery cave chem nay i fo winessiog ad aficng a cots oslto an obeeoiee bake épptvaton cearicats. 16.8.6 105°S0) 
HameotASistant———~SC~CS~CS*«C ress GF ARsistat STATEOF. : 


4 Mec ne ee ee Si 
én boro ne xX : COUNTY OF. BEN 
iesten ‘and bahats should be alien Zee: 2 ‘Signature of Assistant: Date ‘Rotaty Pabits: ‘Commission Explrafion Date 




















. N@SBE v2018:02 
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_Absentee Application and-Certificate |... fs | 
‘ompleting this formis a Class I'felony under. Chapter 163 of the N.C, 


? * ony cane following people are PROHIBITED from signin the Witnesses" Gertification:, 
For|all:voters:’a candidate, UNLESS the candidate is thevolers near relative; at ‘3 re mak ato 
voters: whojare patients or residents of a hospital, clinic, nursing home, or adult care home: (1).an owner, mana 


(2) an Individual who holds any federal, State, or local elective office; and (3).an individual who holds Office in a State, congressional 
Lor organization,-or who is a.campaign manager or treasurer for ani candidate :or political pai " ; 


[P 





ef Fraudulently or Falsely c 


Bs, of 4 


General Statutes’. 


44 


SRY 


2, director, o employes of that 
strict, county pret noliea 


zt 









































Voter's Cortinention (Required) ie Witnesses’ Certification . By 

{ am applying for an absentee baliot | am a duly qualified voter, regis~ 7 ‘Gption 4) Two @) Witnosaes 

tered. as an affillate of the political "indicated on thie opalioetion anu ae : 

anise 128 ral his peicedae is comer a oa (Requirad Ulilaas a Natary Pubfig Is the Witnoss| 

igvote re eRe eR or £0 Unefiliated voter yoting in a primary'|| | certly that: + | am at least 78 years-old « | am not lequalifed trom witnas 

election, [am voting in the Party grinary indicated onthe efachod cosednedt ni ie patie pra the fap, of ts savelebe «7 is Noter marked ihe 

. ca, 6 marked In the Voter 

label + Ii the party Indicated Is (UNA), I am-voting a nonpartisan, ballot. TR eteretgnes d this Absenton Anphoatley oo 1d Cortintate er ce according to hie 

80% i 


or caused Itto be sit 
I cy of ot. privacy, unless:| assisted thé Voter 4 
tae nesarain at ingirseons) ites panes {Gp it was. marked for || Sas ter Assistant Certification section). 


Witiess #1 | Wines #2 









ee 





two (2) witnesses who are.at least 18 years of age and who are not Gan 
disqualified by law to witness the casting of my absentee ballct (the. VA 
‘witnesses inust complete the Option Tof the Witnesses" Certification) | | 




























Ballot: GO04 . OR 
ALVIS VONE CARPENTER nae [_] @ notary public (the'notary must compiste Option 2 of the Winesses’ 
PCTAVTD;PBO/rBO. hunt: > 









































GENERAL ‘ nds 
# Date 
a - Option ar Notary Puble se Witieue {7a 
arid. Primary. Reaient or Be Muro eieoron) isoalted. > * (Requirod Untoss Two Witnasses Provided) z 
nin} the: it @ Second Primar i if ai = 
SASSI it Basertes applesion atu Salstis Sovad nes | Voter Assistant Certification (if applicable) 





nalled:fo nije. (Check the box to recelve-eligible ballots.) 


ial Request for Miness/Disabllity 

18 16, Rau ‘or xpecied fines or lsabity, [request that 

ipplication be ajreqlest for absentee ballots for any other 

jections to be field {his: calendar yearn which. | am eligible to 
rMelpatek (Check te:box to recelve eligible ballots) 

% 2 


| certify that: = The voter requested my assistance - | assisted the || | certity that-on the dye a 
Voter By marking the ballot only eecording to ihe Votor's hekecte a Se perso eppevOT afore TRL 

tod the Vaterin comploling te abet Application and || Wenlited, andin my presence, tne Voter manied ne enclosed ballot or eavséde ores 
Gertificate » | assisted the Voter e the Voter's nce + } am || Presence according to his/her instruction » 


i ‘i The Voter signed this Absentab Application 
the Voter's near relative or verifiable fegal guardian, ar iam providing-| | caused it to bo slgned « | am at leact Te years ct «| a no dsqualied from wet 
SeSiSiancs eecause a near relative or legal guardian is unavallable 0. ||. dascrbedio he WARNING on the hep ort ho: 





























is envelope + { respected! 
assist the Voter. eaves! eon 

















r | site Votes unos asistad th Voter at histor coquoat comiste Voie aioe a 
‘ a . , ‘ HOTEA clan cyt bem avtny br stg a ei nel ol ona te Gale epecatin or cone 
r ae Rama of Asiant” ~~“ ataress of asitant “STATEOF . : 7 . ae 








erat i snide “UNLES 


clltty: (2 


VCARROLL: ° 
LABRISSON RD 
NBORO 


a Moet Reuss Ia called, 
in and ballotbe Issued tome: 
hox: ton feceWve eligible ballots.) 


un ecpeiDivablity 1 that 
i" iinese oF Sabiy, | request 
ine emae es hoa aquest for abeoniso balis forany ether 
ls catendar year In which |'am- eligible to 
acho ‘the box to recelve sligiola ballots.) 


n Second Peinony 
eerie ee epplcat 


itients:-or-. residents ofa 
Sor Ratan ene any federal, Slate, 
party’or gtganization, or who is a:campatgn ‘mart 


‘local'e ‘Office; and-(3)an aan sho Hoke 
er or’ Weasuer ‘for any candidate ‘orp lit 


in. 
* All information: re 
to: wets in ie ole 
Riba Jam”-vot 
a». the, party: 
1 furtist.cort that] mairke 
me acpordinete my t fn Sond Ba 


(2) re at: o Tis 
tre wt by law:to. witness the: nie veer of. ‘absentee bal 
whnesses' must ‘domplete the. Optio: the | Witneespe’ Corafostion) 


@ notary public {the’ 
O some 


ie COERTOH TaN 


Voter Assistant Cortification (If: 

“eerily that « The voter-requested: my. assis * l-aséisted the’ 
Voter by'mat acking the) ballot-oniy acc 9 to the. ihe Voters, ppstructions 
and/or assisted dine Vater I yeomplsting ne Absentee Application ar nd 
Certificate +.| assisted 's.pre 

the Voter's riear relative or ventabis gel quarcian.er lam providing 
assistance because a neer relative or legal guardian Is unavaliable to 
assist the Voter. . 


Name of Aneane 








Signature ofAssstant 


itor. 0 or émployes’ of that” 
uinty. or precinct political 











‘Sption 2 Notary Pubite 
(Regured Ainpees Two Wine: 





|S certify thatton the ay of 
pear 
Tay PRATT, ho VtornaMRadiNe helosed alc preauscaitotamehonin 
" prasenoe according to hisfot Instruction: + The Vater’ signs this Absentab‘Application.and Ce 
caused Ito be signed + am af least 18 years old « 1am not clecualiiad rom wiinessing 
described !n the WARNING on tho ftap of this envelope + Ireapectod the’ 
‘ttha Voter unless | atblted the Votor at hlefier request [eomplele. Veter Assalant Geithoale 
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:* The following peopl je are PROHIBITED trom: sig ng the’ ‘Witnes: es" Gertificatio 
| ceindidate, UNLESS the candidate is the voter’s:near relative; : : 
For voters whojare'patients or residents-of a hospital I; clinic, nursing hom ‘adult care home: (1) an owner, menee 
jolt: (2) an Individual who holds any fedora, State, or local lective offices and (3). an reac who holds office n a State, ‘congressional di 
party-or organization;or who Is a campaign manager or treasurer for-an\ candidate or political e a a 





















er; director, or employee ‘of that; 
strict, “county or precinct pouleal : 
















: voters Cortification (Required) |. 


Nh Fan sbaomer ballot nai ike a au aif df neue 
sro oe an athlate: of sgl en 





iiteoaaea Cortification 
ee = “Gilani Tyo @) Wie Ty 













zl 





Ine tion the tical oer et 5 fl aC. 2 [Requirad-t Untoss ‘Notary Public is tho Vite) 
py. informal resent {-0n. a ap) n'ls: Se val ie “ Ss 

. ples ay a 1 a at al 18 yeild ah poaquaia roy ion 
easton is election Ht. em an Unefifated voter voting ine zeny gers WARRING Gn the fap Sieh ‘envelope «the Voter eos rh 


nce, oF caused AG be marked inthe Volar prossnes acenrag 


election, 1-am -voth asi ny jprmnery, ‘dosed ol the: 1 prove 
UNA): The Voter: signed: Ahle Absentee / AD Maton ‘and Cerio 


label » iF the” party Indicated Is Yam voting a'nonpanisan ballot: 


| further certify that | marked the enclosed ballot (ort Itwas marked 1. 
me according to my Instructions) in the presence of: 


Cl te (2) witnesses who'are at least 16 Pitt of age’ arid-wio'are not” 
disqualified by law to wines the casting ofny absentes ballot (the = 
witnesses must complete the Option 4 of the Wiinesses’ Gertiication) 








sane 





SEE SET pa LAM reer 













OR : 
ee . Mun: llc (the notary must complete Option 2 of the Wivasses! 
8 « GENERAL * 





SIghOe a F YZ 



























mary Roquest or Rus ican aT ae 
Tinto avant that a Second Pri Thanet Elbe 2 
requsat that an absentee apelicaton and batot ba don ale, Voter Assistant Certification (if applicable) 1 cottily that: on tho. ~ day.ot : 
| Bnd malled to mes (Check ‘tho box to recolva 0 eligible ballots) | | certify that: « The. voter requested m assistance = { assisted the PeROnaly appeared “halord. The, Vv 
vA ‘oter by marking the ballot only ing to the Voter's Instruction; || Taaniited, andinmy prosence, he Volor markod ihe enclosed ball}, or caused lta bo markt 
Anviual Reduoct 01 time taabt iy pi rewaria | Cone oaths Voloninentipletng ithe Vonere ixteomes oi jen ‘presence according to hishetInsicton = The. Voter signed hls Absentee, Anpicaion and 
nti F iness.or disal raques + * . ” 
ea ‘Application ba @ request for absentee ball ay forany other | the Voters feat relative or verifiable legal guardian, qr I am providing caused It 10. be signed + | am at least 18 yeare old «| arn not diequalifed fom witnessing 





lectiong to be held this calendar year inwhich | am eligibte to | assistance because a near relative or legal 
(Chiack the box to recelve otigible ballats.) assist the Voter. 


oe Sandra gyi af FiB Vite St Eiitulee to 


degeribadin the WARNING on the fap of this envelope «  raspocted the gecrocy of the ballote 
ofthe Voter, unless f aesistod the Votor at hle/her raquesl [complete Vater Assistant Gertie 


NOTE:A ict mmvack.cheron atte for fnassing cod afin rete teal o an abana bate apc o crteak 
STATEOF, 
COUNTY OF. 


guardian Is unavailable to 
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capes. not pe en penteeneremitig ramen 






Fraudutently or Falsely completing this form‘is a Class I felony under: Chapter 163 of.the N.C, General Statutes 


li ‘The followin: eople are nesrnsiatver from signing the Witnesses ‘Gertification: f 
rlall voters: dcandidate, UNLESS the candidale is the voters near relative; - 3 
* idents of a:-hospital, clinic, nursing -home, or adult care home: (1) an owner, manager, director, or at ployes'of. 
Bell Bean belt ual ‘Patients any federal, State, or local ‘elective office: and (3) ‘Sh Inavigtal who holds offica in-a: State, congressional strict, county.or reginet po! 
jarty.or organization, or who.ls 4 campaign manager or treasurer.for an| ‘candidate or political party. 












Voter's Certification (Required) 






Witnesses’ Certification 






pls for ain, Bbeprites ballot as ein 6 gil qualified voter, regis 
Soy Ee noe ae Se titloa dicated on this applicaton | _ + (Reiguod Unloase Notars Paola te the Wines 
: “Ai information rooonte ‘on.this apple etn Is correct * \ am eniiiod 
to vata in this election. if lam an Unaiiilated voter voting inva primary. |} Ucertiy that - aro at least 16 years old + | am not aisqualiad from witnegsing, 
election, | am votin, ing. in caneay” indicated on. tine attached 


)}. described in the WARNING on tha flap of this envelope « The: Voter markad'ths enct 
hy presence, or caused {tto be marked In'tha Voter's presence accarding'to his/hel 
| ge Voter sighed this Absentee Application and Certlfcale’ or causad.i to be slgned 


, unless. | assisted the Votor. at hi 
feompiete ter Assistant Cartification section}, 


fo dat St Maes 
§ 









fagal IF the pany aicatod ig ON Tort voting @ nonpartisan ballot 


\Murthar certify that | marked the enclosed ballot (or It wes marked for 
me according to my Instructions) in.the presence oi 


two 2) incense who are. at laast 18 years of age and.who kre not 
— disqualified by law to-witness"the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
























i TO 






























: OR - sear 
Ballot: G0o4 - ‘ Ws NL. eS Ade 
VIVIAN DELORES CARPENTER Rogan publedtne rotary must complate Option 2 ofthe Wires 4 nL eGA a = Selene \ devel 
fe PCTIVTDPeOP|D | | Muni ; recy atta MBF? | downs -goe 
5 4 tiogya0ts - GENERAL “2 a w- Dlislacie es. 3.6. 
Bas 





| City Stats ana zip (Reed) TP hig: aa OW Sine ood oe aot Fat 


es 

















Gpticn 3: Notary Publle aa Witness 


" iowa Conaction appa 
Laclnd briniry Weauestor Ruott Request (Raguired Unisen Two Witngzsee Prod 


‘thatia Shcond Primary (or Runoff Election) is called, 
H tngsvenet nebsertes apt Takdnandbalotbe equedioms | Voter Assistant Eorttoation: (if appticable) 











































‘req é | cartlfy that on thie day of 3 

dnd nailed to The. (Check the, box tojrecelve eligible ballots.) eer et tig th ‘he vote ere fequested my ass rae tetaniee t ppelstad, ne et eel eT 
‘Anriuat aquest For Hiinessmmtnabinity < and/or lassister ney Voter in: eomstcing the Absentee. aehoaten ant Identified, andin my presence, the Voter marked the enclosed batlat, preaused tobe rag 
DusHo.continued orlexpected Illness ér-disability, { request that | Certificate « | assisted the Voter nt the Voters presence + | am || Presence according to hla/fier instruction « The Voter signed ‘this ‘Absentes:Appiication 


be d reaust for sosenise baliold tor any other | the Voters near relative or v lan, or 1am providing 
shoeing © be @ feld|ts calendar yaar in wich tam eligible o | assistance because a.near relative or eget guardian is ue 
(heck, ks e boro receive gees ballots.) assist the Voter. 


caused It to-be signed « |_am at least 48 years old + j'am not disqualified fomvineesty 
described In the WARNING on the fap of this envelope « I respected the sac 
slthe Voter, unlass.| assisted the Voter at his/her request feompleta Voler Assistant Cot 


atta it yao a pt 
STATE OF- 





























Fare oraeiant “Reco ant 
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" Absentee Application and Certificate , 
Isely.completing this form is a Class J felony. under Chapter 163.0f the N.C. Gerieral Statutes: - 





» Fraudulently or Fal 























ig. - E ee «9! The followin: eople are PROHIBITED ‘from signing the Witnesses' Certification: z, ‘ » 
“all. votérszia candidate, UNLESS the candidal le Is-the ‘voter's near relative; ae Re pe be 5 

;voters:WhO'are patients or residents of a hospital, clinic, nursing-home, or. adult care home: (1) an owner, managef, director, 

ity: (2).an Individual who holds any federal, State, or local elective office: and (3).an Individual who holds office in.a.State, congressional aistiot count 

jor, organization; or.who:is ‘a: campaign manac \didaté or politicaf: party. : Foes . 


jet or'treasurer for ar 














can 














: eee 


-PAPRIL DENISE CAULDER 
40608 NG 44. HWY W 









alee 


Voter's Geriification (Required) fap b lang 
| am applying for an absentee ballot | am a dul ified Voter, reqis- 
tofed' as an citlata of tha pokoet part ieee a eevee seals: 
«All information repre: on-this application Is cotrect «i am éntitied 
feyote.in this election » | arn an Uitaiiiated vetor yoing ine prima 
pcien, |_am voting tn tne party primary Indicated on tho aaah. 
i||riabel It the party Indleated is (UNAS, Tad voling a norbanean Eolee 


further certify that | marked the enclosed ballot (or it was marked for 
according to my Instructions) In the presence of ar 








Witnesses’ Certification i 
> . Option 11 Two, (2) Withagses: 

I. {Required Unieos a Notary Public Is the Witnass) 

1L gortify that: + | am at least 18 Years old +t am not disqualified from withos sii 
described jn the WARNING on the fap of this énvelope + The Vater Tmt the en 
} My presence, or-caused it tobe markad In.the Voter'o presence according to his/h 


to 
He Noler slanied this Absentes Application and Certitcate, ot caused to be sign. 
fas ancrecy a ibe bedov ata ha Vota aes Unless | assisted the Voter‘at 
(complete Voter Assistant Certification section), e 


Wiinege t Viitreataz 


Ee ZZ 


“Sianatice Requredy 
‘omires) 


ag 

a SEACH (Die Ole elyaie t Le 
Blocks note MG 26326 MIC oD 
Places pare 


O-F-fB_ | PBs nap Raaeegy ID) 









































two (2) witnesses who aro at least 18.yéars of age and who.are not 
dlsqualtfied by isw to witness the casting of my absentee ballot (the 
witnesses must complete the Option 4 of the Winesses’ Certification) 


OR 3, 
“a nolaovy autllc (the notary must complete Optlan.2 of the Winesses’ 
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N-3-18 


ergninyce oF voter teguireos Date 
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--Baltot:. GO04 
|. -APRIL.DENISE CAULOER 
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Date 

B i eit - - 

eg Ee Le * zi 2 Rime Conealon ataparcauiey ‘Option 2: Notary Publte == Witheze 

Wedediatrmary ReaiestorRusornegiest eee + (Required Untess Two Witiexses Provided) = ° 
Inithetévent that'’a Seoand Primary (ar Runoff Election) [s called, : : 


} request that an absanteo eppiication and ballot bs Issued tome | Meter Assistant Certifleation (if applicable) 










ANG Mlalled:to,. me. (Check tha ‘box to-recsive ellgibia balots,) | | certify that: « The voter requested my assistance < | assisted the [} (certify that onthe day of 









£ 2 20 
feonally gppeared -betora “tna, 





























fs - 
: F by: the ballot only according to the Volers meine Rants od pf 
*Siguetie thi ttnessrptia! ity: ‘ Yotort Peeaatring th yong complenn ‘the Absent piel ie iy and || ientlifed, andin my presence, the Votet marked the enciosed ballot otcaused itto.be mark 
Dile. teieontinued or expected illess of disability, | request that | Certificats = | assisted thé: Voter or iy Th the Voter's presence:+ | amr {}. Presence according fo his/her. Instruction «The Voter signed this Absentee Anpi ‘an 
this application Bs e request for absaniae ballot for any ciher | the Voter's near relative or verifiabie fagat Puardian, or | am providing || caused Ut to be signed. | am at least 18 years old «1 am nol dlaquaiiied tan salnsey 
elacticns in be held this calentlar year.in which 1 am eligie ta'| assistance Decatise a near relative or isgal quardieh 1s usew aioe ng 








al tclpate (Check tis 


gal gi 
10x 19 recéive.eligibla ballots.) assist the Voter. 


Sraebegen the WARNING on the fap of this envelope * | respeetad the sscrecy of tha ballot 
ofthe vee uniess j assisted the Voter at’ higher request [campidte Voter. Assistant Cortifi 

















NOTEA, Te eee eh ses ac bp 


vereeseige: 






Name or aasitant ‘Wilaress of Rattan 

















yt 
rs. y 
Inv pital, a: 
or orincareear ice: and (3) aniind!vi 
Oty aniztion of: Sf or treasurer for a 7 = aa ‘or politica 


lei she ton aes absence baler 


N DWAYNE Sehinir 


“OR! 
2 natery 
CTIVTU:P202/P202 


hay ut (the. notary boas complete’ tion 2of tie inane 


SO: 


duit.care. hom: = (1): an owner, ‘mana ier; 


l Who holds office. Iva State; 





jest. 
ide oaten ales i ertinéatton (ifapplicable) 
ecelve elgb bbaffots) 


sted: si 
* herbal 3 latches actor ass istance. 
he. 


tat incom 

“Lassisted:the .' Voter. 
the Voter's:near falailve. or-verifial 
eesistence | paca 


‘ass' Het the Voter. 


‘expetted Iiness or ¢ 
requestifor a 


this calendar’ yaar in ich, 1 ia} nai ais 
ae tox to racelve, ones 9 











"7 Option ti Neteny Pann 
Required Unease 
% 



















Spinnin ina 








3 i 
lallivoters: a bandidete, 
voters: who are. patien' 
(2) ah individual who holds’ 
ty.0 poison or.who is a 



















“LLAIMAE CERVANTEZ: 
ATVTO:P202/F202 
10/2018. - GENERAL 


Muni: 








a Prifnaity Request or. Runoff Request 

jenkttjat a iMecord Primary (or Runoff Election} is cated, 
{thatan bssntos he oa antl ballot be issued to me 
ies ‘tOmes.(Che box;to receive eligible. ballots.) 


itnedsioicabity 
-oxpectediiiiness.or Hisabllty, Ireqi iat that 
a realest for. absentee ballots for any other 
Is.catendar ryear hich i am eligible to 

eve eligible baliots:) 


















and/or Lassiste 
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The following people are PROHIBITED from signing the: Witnesses" Certification: 
UNLESS the candidaie is the voter’s.near relative; 

nts:or residents of a hospital,-clinic, nursing home,. “or adult care home: (1) an‘owner, manager, director, or employee.of that, 
‘any federal, State, or local elective office; and (3) S inalvidta who holds office In a State, congressional 
campaign manager or treasurer for any cal 


indidate or poli 





_Absentes App ication and: Gertificate. 
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Istrict, county. or precinct polltical 





















Notes Certification (Required) 
Jam applying for an absentee ballot: } ay a" eae voter, kl 
terad as: an_affillate’ of the political par 0 this ‘application 
+ All information represented on this Sp wee ee ‘am entitled: 
to vote in, ines election’ Ift’am Pay Ung yotery youn ing ia a primany 
lection, | arm voting ‘In the inary, inet on tho hed 
fabel « tthe party: Indicated ft fai ), Fa eling SF oaniean ballot, 
Ifurther certify that | marked the. ‘enclosed ballot (or Itwas marked for 
me agearding to my instructions) In the presence of 
Uw (2) witnesses who are at Ipaat 48 years of age.and who are not 
disqualified by law-to witness the casting of my absentee bellot (the 
witnesses must complete the Option 1-of the Witnesses’ Certification) 
OR 
a.netary public (the notary must completa Option 2 of thie Waosses’ 
te 















1 Greynreet 


“ 


‘amie Comrection GF appueabtel 


Voter Assistant Certification (if appltcabte) 


L certify that: « The voter Fee aye sistance. + | assisted the. 
Voter by: marking the ballot only ‘to the Voter's. instruction; | 

the Voter in ompletng the Ab Absentee Application and 
ertificate = 1 assisted the V« Voter's presence + nat am 
the Voter's near relative or venta legal guardian, or lam. providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





ii 





ie oTAaiRaAE Pere TASS 














Witnesses’ Certification 
Option teTwo (2) With 
{Roquirad Unlése a Notary Public 
| certify that: * | am at least 18 years old. 1;am not: canal fom witnas Ing ‘the pall 


renee, In the WARNING ont the fp ¢ ofthis. aye lope.» ‘the enclosed’ be 
Presence, or caused It to be marked ter's presence according to hisher ti 


9. 
‘The Vetor sighed this. ‘Absentee, ‘Application and Ceriieate, ar caused it tebe zigned 
-unless { assisted'the Voter jt his! 

carpleja Voter Asslatent Corttcation seater), | 
















‘Wines #21 

























Gption 2: Notary Pubic we Witness 
{Required Untoss Two Witnesses Provided) 


day of, 











1 certify thet: on the 20 the Voter: 
————_________ personally appeared botote “Gis, was ‘posilively 
‘entiied, andin my presenes, the: Voter marked ths enclosed ballot, or caused itto ba marked inthe Voter's. 
presence aovording to his/her {netruction « The Votor signed this Absentaa Application and Cerlifente, or: 
caused ito be signed s | am at lect 18 yours old « | am not dsqualfed from vitnagsng the bal ac 
described In the WARNING on the flap of this envelope « | respected the 

ar, unless | ensisie the Volar at hishher request fpamplete Voter Agelstant orfeaton secton)s 


oT ney tcc eter ne mab ap oh gt 
_ STATE OP_ 




















“ -ignatare of Assistant 


NCSBE 2018.02 


COUNTY OF, 
ea Totay Fab 
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scndnastmaogyntncte ethionine 











Fraudulently or Falsely completing this form is a Class | felony under Chapter 163:of the N,C. 






} C General Statutes 

Ses & The following people are PROHIBITED from signing the Witnesses', Certification: ¢ 

“Eo all voters a candidate, UNLESS {he candidal i is fhe voters near relatives i a ie have (0) ee at ‘ ca : 
‘or voters who. are patients. or residents of a ‘hos: clinic, nursing home, or adult care hore: (1)'an owner; manager, re 

fecllty: (2):an.individual ho holds any federal, State, or local blectvs offices and (3) aH ingividual who holds-office in a ah congressional d stick county wren lite heh 

: i 0 5 ‘ : 7 LE Q 


ganizatibn,-or who Is a campaign manager or treasurer for any candidate or p a 














































Voter's Certification (Required) . - * 
1 am appiying for an absentee balfot  |-am a duly qualified voter; regis- 
tered: san ‘affiliate of the poiltical party Indi ‘on this applical on 
* All Information represented on this application is correct « | am entitle 

to-Vote In this election « if | am.an. Unaffiliated voter voting in'a primary 
Plecion, fam voting In the, party Brimary indicated on the aftachad 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


(further certify that | marked the enclosed ballot (or It Was marked for. 
me according to my Instructions) In the presence of: 





Witnesses’ Certification ~~ 


i ta Open 4: Two (2) Witnasbas: 


¢ 4/008 MOULTRIE LN 
: ELIZABETHTOWN, NC 28337 


7 se 
(Raqulted Uateas a Notary Public isthe Witness) 


\ certify that: + | ern’at least 48 years. old «fam not. alsqlontied from witnessing! th 
described In the WARNING on.the flap of this envelope « The Voter marked the encida: 
my presence, or caused It to be marked:In the Voter's prosdnce accaiding-ta hlwhepin 
dhe Voter sluned this Absentes Appilcation and Certificate, of caused ito be signed | 
24 unless | assisted the Voter at hisih 
[complete Voter Assistant Certincation section). 1 eo TR 


Wiese a = piesa 2 ¢ 










) DEM"- BLADEN GOUNTY 





















{wo (2) witnesses who are at least 18 years of aye and who are not 
disqualified by iaw to witness the casting of my absentes ballot (the 
witnesses must compiste the Option 1 of the: Witnesses’ Cortification) 


OR 
a notary pubic (the notary must complete Option 2 of the Wanssses" 
Certification). 





GER 


§ Ballot: -G003 
RACE CHAMBERS, 
P| PETAVTD:P501/P 5014 Muni: 
16/2018 .- GENERAL 


































y A fo 27 4 oi 
eLishbet hrs gt ELF DAB blown 
ELS ILe em 
[2e37 ASIP TG EES ae. 


Dara “Bat 


Option 2: Notary, Public an Witneas 
{Required Unloss,Two Witnatses:Brovidad) i 


Lcestify that: on the. Gay of__- 2 20 1 

= __parsonally appeared -palore “Ta, was 
‘dentiled, andin my presence, the Voler marked the enclosed ballot, or caused it t6 be marked in 
Presence according to his/her instruction + The Voler signed this Absentee Appi/cation and’Ci 
caused Ito be-signad +! am at least 18 years o'¢ «| am not disqualified from: witnessing! tt 
Seseribed in the WARNING on the flap ofthis envelope « [réspected the gacracy af the ballot anc 
of ..uniess | assisted the Vater at his/her Tequast complete Vi 


NOTE: A nar iaoot cera a ox or wong dag kel sat 2 






Sahature of Votecimequied) 

























Rare Conection applicable 


Voter Assistant Certification {if appiicable) 

certify that: + The voter requested ‘my assistance - | assisted the 
Voter by matking the baliot anly according to. ths Voters mictustion, 
and/or f assisted the Voter in. completing the Absentes Application and. 
Cortificato « | assisted the Voter-oniy in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or lam providing 
assistance because a near relative or legal guardian is unavaliable t¢ 
assist the Voter. 















Bee ai Bes be Ea 
‘Second Primary Request or Runoff Request 
int tctvent tet a Second Patvany (er Run ester) le calted, 
{41 request tat an absentee application and ballot he issued toy 
amd mailed to me. (Chack the box to:recelve eligible ‘balls 


oe cd 3 

EASniridal. Request for Mnoss/Disabitity 
Al; Bins to continued or expected liness or disability, { request that 
thts. appiicalion bs alrequest for absentee ballots for any other | 


fo eciions 1 be hei this calandar year in which | am allgibe to 



















































\ The follow! 
ccandigate, UNLESS the candidat ria 
For voters who are’ patients or residents of a hospital, clinic, nursing ‘gta cul 
facllity;:(2). an‘ individual Wino: holds.any federal, State,-or local elective office; and (3) ‘Sh ort lual. ho holds: Office ina State, congrassional strict, ‘county.or. precinct poli 
ty’ or jenization, or.who |s-a. campaign’ma Or treasurer for any candidate or political Pe 


SFor all voters: 



















sata are PROHIB 
the voter's near relative; 




















SHIRLEY ci ‘OMARTIE CHERRY 
“820,MOULTRIE-LN ° 
¥ ELIZABETHTOWN, :NC: 28337: 










: moan CHERRY 
PCT/VTD:PSD1/P504 
‘g6/20%8 | LiGENERAL 











quest or Runoff Requ 
nd Primary (or.Runoft eftetcn) ia alied, 
floation and ballot be isstted tom: 
1@ box to, racelve eligible ballots ) 


uae or. S- llinostsotizabitiy 

rlexbacted liness or disebilty, { raquest that 

.# zequest for absantow ballots for any other 
ean wich {em oHGe 19 



































‘Voter's Cartification (Required) 
am. applying for an absentee ballot «Lama esate voter’ regis~: 
teed BE Un eafiliate of 8: polticat pa ‘on, this. te ion 
AK {information eeniod ication. rrects.V am. sniiiled 
{|| to-vots.In this el il am an Urine yte vir gy primary: 
ia} election, .| am’ voting: in: a UPd prime ry Indicated-on the: attache 
2} | label » tf the. party" Indicated. 1s el am voting @ nonpartisan batlo 


“further certify that ’marked tha ‘enclosed ballat {or it was. marked for 
me acgording to my Instructions) In the presence of: 
(2) alt iinesses. who are atleast 18 years of age and who are not 
dita tied by law. to:witnéss the’ casting. of my absentee ballot (the. 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public 
CO estate 












notary must complete Option 2 of the Wanesses'... 








glo 8 
ignat Date 


Voter Assistant Certification (if applicable) 
1 faa ‘The voter requested my assieiance.+ | assisted the 


Voter By marking:the ballot only acca i instruction: 
andor lassisted the Voter Ip completing (2 Absontos Application and: 
Certificate +1 assisted the Voter inthe. Voter's presence + | am: 


the Voter's near relative or verifiaf legal guardian, or | am providing 
assistance because 4 near relative or a ‘guardian Is unavailable to. 
assist the Voter, 





Ramet Assistant ‘Address of Assistant 





Signature cf Assistant 








form is'a:C see Melony under: “Chapter 163 of. the N.C. Goncral Statutes 
iD from sinning’ the: ‘Witnesses’ Certit cation:. - 


care home: (ay an‘owner, mana er. director, or, employee of tot 
ical « 








Witnesses’ Certification * 














‘Option 2: Notary Public as Witnone °. 
(Required Untess Twa Witness6a Provided), 





} certify that; on the 

Pe 
Taentifed; and In ny, ‘presence, he Voter marked the: ‘encloned ‘ballot, or caused It to ba me 
“presences according to his/her instriclon « The Voter skyned this Absentes Analcatlon 
caused It 1o.be.signed » | am’al feast 18 years old. |-am notidisqualtied from witnoe 
described in te WARNING on tha fap of Inig‘envolopo «respectedithe sacrecy atthe ba 
ffthe Volar, untoas | assisted the Voter at hs/her request [completa Voter Assistant Ca 


wore: Arca mance tr wtmesig ted erika! tan 


20. 
aaaray appeared belora “iit 



















i ey 
ibsenteo. ate “ti 
a ae 











va sea 
Ly 
Lassist oe 
‘s ve-S vette 
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\ oe Absentee Application and Certificate ts 


rauduleritly of Falsely completing this form is'a.Class:| felony:under Chapter 163 of the NC. General Statutes 
; © The following people are PROHIBITED.from signing the Witnesses’ Certification: 


of all voters: a.candidata UNLESS the candidate is the voter's near relative; : ; 
voters who are patients. or. residents .of.a hospital,: clinic, nursing home, or ‘adult care home: (1) anowner, manager, director, or employes of that 
fan-individual who holds any. federal, State, or. local elective office; and (3yan tai al ‘wito holds office In a State, congressional district, county of: precinct political 

ical party. ‘ . : A 


anization, or who Is alcampaign manager or treasurer for any candidate or po 












Heya abies 















































































‘We s : Voter's Certification (Required) ‘ 
(MARSH RD? 3. 1 am applying for-an‘abserites ‘ballot « Lama. guly gualified voter, regis. 
DENBORO, NC 28920! taaucbs Bn veffllate of the-polillcal party.Indicated on thie application: __« (Reisiroi Un! 

Z ¢ ~All information represented on this application is correct * 1am entitled < : oa ing the ballot ae 
i ‘ sae tee lection = {F1 am an Unafiliated voter voting In a primety | cerily.that « {am at least’ 18 years old «| am not dl treading the. ballot a 
y ‘steotion, | am voting {h-the. party primary. jndicated on ‘the at described In the WARNING ch the flap of thie ‘envelope +The Vater marked je enclosed Balok 
4 fabet = Ifthe party indicated Is. fia Tam voting @ nonpartisan ballot, ‘ce, of caused it to be-marked In the Voter's,praserice accor Pee en 

at 


my prosen : 
‘The Woter signed this Absentae Appifcetion and Certiicale. 
{complete tate aont pao oe 


Gignatura (Raasiad) 








i it 
‘= BLADEN GOUNTY. 
5 * 





[further certify that! marked the enclosed ballot (or it was marked for 
me according to my {nstructions) in the presence: ‘Of 
XS we 2 ‘witnesses who ate-at Jeast 18 years of age and who are not 


disquelified by law to viltness the casting of my absentee ballot (the 
tate the Option 1 of the Wiinesses' Certification) 










Te 


* = Ballot: GOO1 













‘Sige (Reqeared) 


fea marsh Rd 11898. pairsh-R 


« | Siroat Addrans (Requires T a 7 - 
| Blader bord NCARSA0" Bladen bwre_NL 3634 
LBleden wee ber asig [eens eel e 


witnesses must compl 





OR 
‘ama-nntary ratist complete Option 2 of the Wiinesses” 























ICTATO:PISIR1S Munk: 





Date 





ture of Vorer equited) 





Option 2 Notary Public.ns Witness: 
(Required Unless Two Witnonses Provided) 








el ae 





anve Correction i appiieabhey 


‘scalled:) yoter Assistant Gertificatlon (if appitcable) 
Pee ale clas batots) | { certify that the: voter Tequested my. assistance - |,assisted the 
ae Veter by marking the ballot only cenorctha to tha Voter's instruction; 
oe -andior assisted the Voter in completing the Absentee Application, and 
fecuest that |- Certificate + { assisted the Voter any Th ine, Voter's presence * | am 

tive or verifiable iegal guardian, or Lam providing: 


dapplitation Be jrequest for -abpentse bali any other the Voter's near relat 
Reta oe eee eto naur yest Trani ay SB Gies | aociatance because a neer relative or lege guardian ts unavaliable te 
a 


Sol ‘the box to recel bia ballets. assist the Voter. 


| ceftify that:on the £ day of » 20. the Vo! 
;, Personally appeared, péfore “ma, wae posith 

identified, and in my presence, (he Voter Tmarked ihe enclosed ballot, ‘or caused Itto he marked inthe Vat 
presence accotding to hier instruction * The Voter signed this Absentee Application and Corthicale 
arewed it te bo signed « | am at feast 18 yoars ald » | am not disqualified from-witnessing the:baliot 
described Inthe WARNING on the fap of this envelope + Trespsctéd the secrecy of the baliol eprly 
‘prise Volor, unfess | azcleted the Voler-at his ther recuset [complete Voter ‘Asalstant Cartiflcatlon secth 


OTE: Aotaysavonttacas eta fr inst nd fing onal ato mn bene bc ppt octane 1.8 108 


my a aa 
i rile in Request 6r Riinoff Renues: 
{Savant that a Setond Primary (or Runoff Election) 
juset that an absentee appiicatioft and ballots t 
gratis tie. (Check the box} 





‘aural dit for Winassmisabiil 
to tae ‘orexoatiod bee oar deb 






‘hel 
































Rages ress atin STATE OF. 

: SE/ 
. ~ COUNTY OF. 

* Signatoract Aesant Gate amr Comat pian Ht 




























Pons 





ganization,.or who js.a‘campai 























Sen 


3 


‘The-following 
For-all:voters: a ‘andidate, UNLESS the candidate is the voter's near relative; 
For: voters who are, pat atients or residents of a hospital, clinic, nursing hom: 
tality) a an ‘reivigual’ ‘who holds any federal; State, or local elective office; and (3)-an. 





Exhibit 4.2.6.2.1.1 - 


Absentee Application. and Certificate 


Fraudulently. or: Falsely completing this form is a-Class | felony under Chapter 163-of the N.C, General Statutes 
jeople.are PROHIBITED from signing the Witnesses" Certification: 


ie, or ‘adult care home: (1)-an owner, manager director,’ or employaa: of: i f 
si 





gh manager or treasurer for any candidate‘or poll 


Moter's Certification (Required) 


4 am: applying for-an eR pallct - Tam a dul allied \ voter 
ab ant of the poll Ned-on ti is. appli 


tered as.an affiliate ingest 


salt Information TOI reoenine ‘on "ie application is. conect slam enfiled 
te vote in ty is elaction » ut am an. eee eee fouing Ina. 


lection, | am voting in 


el al 

label + (} the party Piece is PUMA To, |-am voting a nonpartisan. ballot, 

1 further certify that | marked the enolosed ballot (or itwas.marked for 
inthe presence oF 


me according to-my instructions 


(Sq two (2).wlinesses who’ are at least-18 yeers of age and-who are not 
disqualified by jaw to wliness the casting of my absentes ballot (the 
witnesses must complete the Son 1 of the Witnesses* Certification) 


[D1 a nstany nub} the notary must conti Option 2 of tho.Winesses" 


‘nd ia who hoids office in a State, congressional 








Signature af Vitertrequired) ee 








‘nd Buimiary Réquest of Runotf Request’ 
event that 2 Second Primary (or Runoff Election} fs scaled, 
astthatan abeentee application and ballot bs Issted to me 
talledsto ma: (Check the box to receive eligitis ballets.) 





‘atRéquesttonilnceciDisabllity 5” 
} continued or expected iiness or dleabtity, | requast that 
aplication be. be'a request for absentee ballots for any other 
18 ti etd this calendar-year In which | am eligiote to 

ok the bax to recalva eligible ballots.) 






Name Correction {it applicable) 
Voter Assistant Certification (if applicable) 


| certify that: + The. voter requested my a assistance. » | assisted the 


Voter by-marking the ballot to the Voter's instru Se 
Voter by marking the ballot only neompletn Te ene ee a pilcation and || Wenllied, andin my presence, ihe Voter marked tha: ‘Shelbsed ball or cauagaittob 

: . pretence according to hisMher Insirucion = The Voter signed this Absonteo Applicetion and Gertifoate, or. 
Gartioels + esalted the Volo any the Voters presence = 1 am || Bien te signod'= | en-at feast 48 years old am not clsqulfied stom wfnassing the Balt a: 


‘the Voter's near relative.or verifiabie legal guardian, 


assist the Voter. 
Tame ctasitent "Rares Fassia 


or! am providing 
assistance because a near relative or lege! guardian a8 unavallable 2 











‘Signature of Assistant 
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ct, county or, precinct political 













Witnesses’ Certification 


Option teTwo (2) witnes = 
{Regulrod Unless a Notaty Publlé Is tha Witriess) 


I cenily that: + 1 arn at:least 18 yéars old « Iany ot lagu fom, ‘witnessing the pallat ao’ 
doseroed inthe WARNING on the fa of ths velop U ter marked the enclosed ballot in 
resence, or causad itto be marked In the. Voter's presenioe according to bay Instruction 

Tis eter elgned this Absontoe Application and orate, or caused tt fo.be signed « 
moat | abeisted the Voter at hisMar requ 

















[complote Voter Aselstant: Certhication section). 
"Witnosa #2, 


Lie Chilees a 


(78 aps Rel 15.93 Marsh Rd 


Feldrass (Reeasved) 


Pladen boca N62¥3a0 | Bladen bie AL 36920 
GY, Stole anc Zip Requires [O-1a—t [i badesabiadiaied (2 alo zh F 




















































Option 21 Natary Pubic az Wiltnoss i 
(Retired Uiiless Twa Witnesses Provided). : #8 


{ certify that: on the day of, A 













iy a bats wes” positively’ 
personally appeared: befdral ms," 
ror marked inthe Voters 








deseribed Intha WARNING on the flep of this envelapa + respected the: 
unless f-aselsted the Vater at his/her request [complete Voter Assistant Certification section}, 


OTE: ely ayaa lene estat eid ehdg arta sel nebo te eppsalon cw: (0 eee 


STATE GE, a 
SEAL 


COURTY OF, a i i 
Waa Goran ER D7 
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seit ie ote gn na 





sesdeciicnitiiti adnate, 












Faudulently oriFalsely completing this form is.a.Class 1. felony “under Chapter 163 of the N.C. General Statutes 


| 1 The followin: people.are PROHIBITED from signing the'Witnesses’ Certification: ‘ 

2 candidate. UNLESS the candidate isthe voters nest celatives h auine h a dk 
rs, who ‘are:patients or residents of-a hospital, clinic, nursing home, or adult care home: (1) an owner, manayer, director, or employes of that 
Individual who holds:any federal, State, or local elective offi cet and {3) i individual who holds office ira a congressional istrict; pounty: or precinct oie 
tatlon: ior who Is-a Campaign manager or treasurer for any candidate or political party, 






















Voters Certification (Required) ; 
lng for’an absent (am a, ies jotel = 
‘applying absentes bal meg on voter, ter eas 


fred aS .8N aiffillate. of the: political In 
TT ee een ee a ete ie cotact Hg soplicalon. 


xvate in this election + If | amar Unaiiated voter voting. In a inary 
| am voting. in the party (poner indicated on the attached 
| Jabel » It the party Ineicatad ie (UNA),-I.2m voting a rionparisen ballot. 


“further certify that { marked‘the enclosed ballot (of it was marked: for 
me according to my Instructions) In the presence of: 





















thet am at least.18-years ol am not ceguslnes from: witn 
esac ed jn tha WARNING on the flap of this envalope « The Voter marked 
presence; or caused it to be. vmanked Inthe Voters presence according to 

The Voter signed thie. Absentes Application and Corlifcats, or caused Tite oe algnien's 


; untass | assisted the veer fat nmer 


















































Witness #1, 
DK] ty (2 witnesses'vho are at least 18 years of age and tho are not wrasse - 2 
dleglalfed by Taw fa witness tho casting of my aosentoe batt (the CHL 
‘allrlesses must complete the Option 1 of the Witnesses" Ce 
Ze sare ; can h i TH 

a notery public {the notary must.complete Option 2:of the Wariesses’ 1593 Warsh R {593 Mars. 2. 
oTNTD etic Gets unt adandes Bae ara EIN) iene 08 
jroseo1s = jf Maden ean Plad 2. boro, AC Gad_ f 

Ae a5 Sado [ate [ee taesrzoratel a 9g 
Sighatire TVR ite file pe Li= in| 















‘Option 2i Notary Pubitc as Witness a 
[Required Unloes Two Witnesses Provided} 


{ certify that: on the day of, 420 ‘the Voter: 


Name Corection iF applicable) 











‘a Poimdty Request of Run 


Sentinels Sacord Pammory tor auned Seen) cn dy 
ee spaiieg Grand balotbe lon) is called. Voter Assistant Gertification {if applicable) 




















fla the Box fo facawe ellos bafots) | certify: thet: + The voter frequasted assistance + { assisted the paisonaly_eppeared belore. Tie, Was. poslively 
4 at Bae Shaler acaitod We Volar ineomplstra te PS ne eters Reo || iontied: and iamy presance, tho Voter naiKed ine enclosed bate, or causaitta be malkad In tie Valera 
jued:orvexpactad linass'o: eke 1 request thet | Certificate + | assisted ‘the Vc A hah Voter's prasence.» {am || Presence according to: his/her Instruction + The. Voter signad this Absentee Application and Certificate, or 
NHS. abreqlast for absentee b: for-any-cther | the water 's peat relative or vei le legal W guardian, lam ees Sauned ¥e Fe ese a) topo dititcrreogs Lan not cigueliee ‘from itnesalng the ballot as 
S' ice because a ne lan is ur « 
ate (e ne cor ey Bases atte | Sesist the Voter. pe re ee eee afthe Voter, unless assisted the Voter at his/tier request {complet Voter Assistant Cerlicallon:sactian}. 
By 


OTE-A nt en nt charge anya fr wines en ac ante! eae an abet bat appteadon ocricat, (O'S § 108 
rr “4 i SEAL 
COUNTY OF L Soe 

5 ‘Comusfon open Deke 


Namie of Assistant Fekaress of Assisiant 


xX 


Signature of Satan 
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so ve 









‘audulentiy onFalgely completing this form is a Class |. felony under Chapter 163 of the N.C. General Statutes 


‘he fallowing people are PROHIBITED from signing the Witnesses’ Certificati 


Pandidate, UNLESS the-candidate.is the voter's near relative; 
‘e patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, of employee of that 
SY Vndividual who holdsjany federal, State,-or local loot ive office; and (3) ai inalvidal who holds offite in.2 State, ‘congrassional istrict, cin or. precinct political 


nization} or. who is a Campaign manager or {rgasurer for any candidate or political party. 
























Witnesses’. Certification 5 
Splion Fhe te) Wikpeasos i 
Roquirod Untons a Notary.Publfe'ts tha Witness) : i | 


{ certify that: + |-am at least 18 yéare old * | am.riot disqualified, fr, witnessing the ‘alts. 
dese In the WARNING on. ie fisp of this envelope + Ti The Vota marked the fe rosea eilpalct 
ce, oF caused It to-be marked Ih the Voter's biacense aaa emer in 


presen Ing 
BY Riptaragher fle absesing Anptcaten gra Cordfbate, or caused Wiebe signed +1 Tat j 
f . unless | assisted the Votor pt his/her; request’ 
(complete Voter Assistant Cortifcation section]. 4 
z= : 


posers: cormication (Required) 
am applying for:an absentee. ballet +} am a duly qualified voter, is 
aay URIS St te potion pa cated on this series 
ot All information rep represented on this a| aos Is correct + | am-entit 

fo Vote in thi a f Han an ‘Unetiiated volar voting gos Bay mary, 
election, 1. am’ voting pay primary. indicated 
label + iF the party ree 1s:(UNA), | am Voting a nonpanien eae. 
/"l further'certify that | marked the enclosed ballot (or it was marked for 
me according ‘to my Instructions) in the presence of: 
{wo (2) wlinesses who aro at least 18, yeare of age-and who are pot 


WI disqualified by taw to witness the casting of my absentee ballot (the 
‘witnesses must completa the Option 1 of the Witnesses’ Certification) 


oR 
2 fotary nuthifa “ha notary must comofete Option 2 of the Winesses' 


bee 











: bsTy¥ se 
i ENERO, ne! 200 


: “lac COUNTY ; 


































Wiese Wiriesowa | 






















Liar 


: } Ballot coos. 
" Dao TN, 


Zea $f 7a 13/ 
ropa Fant od) ( Ly ap 
earners V5-S— [0 


(Tae 




























































of Signe ot Yotertequireuy 
a SamaCorecion Wappeaerey ‘Option 2: Notary Pubilo aa Witnnss > Tt 
WPrinaty Request or Runbtf Roquest | = eee : (Remiulred Unless To Witnesses Provided) 
lontthata Gocond Primary (or Runoll Election) s cated, | Voter Assistant Certification (if applicable) Ee ae = ae 


— peraially appeared Before’ toe, was positively 
Wentified, and in my prasence, the Voter marked the enclosed ballot, or caused it to be marked In the Voter's 
_presence eccording ta hisfher instnicilon + The Voter signed :this Absentee Application and Certificate, or 


Bebe Chee £7 bos este elle be) I certify.that: « The voter requested my assistance -* | assisted the 
% Voter by marking the ‘bailot only according to the Voter's instruction, 
& and/or | assisted the Voter in’ Tornpleting the Absentee ‘Application and: 













expecta spina ie that | Cortfioatg » t assisted the Voter anlv in the Voter's prosonce | ein 
; moet 
Hoe fab rissa juan the Votors nest relative ot veniiable legal egal guardian, ar Tam providing | saused tp be algned "ano last 18 vooe ol | am ol equeed rem wnoeang ih bal oe 
ligible to |] assistance because a near relative or jus unavel lable to Z 
ible ‘alk ey 9 . S assist the Voter. Sash s ‘gf the Voter, unless t assisted -the Voter at his/har request [complete Voter Assistant Sal sect. 
HOTE: A potery maaecot charms any fen for wine ssing and aticieg # niterisl 200! to an absentan bstol appiicetion or certificate, [0.5 § 10B-30%. 


= 





Ramer asian Feldres OF ASSRaRE SUATE OP 
s 5 SEAL 


OUNTY OF. 





Teta Fate 7 Conaniscton Expiration Dale 











salictz should bemeted > a Signature oF Assistant 7 OH 
: NCSBE y2018.02 
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' Absentee Application ard Certificate 


Fraudulently or-Falsely completing this form:is a Class I felony under Chapter -163.of. the N.C. General. Statutes 
‘The following people are PROHIBITED from:signing the Witnesses" Certifi ication 
For all. voters: a candidate, UNLESS the. candidate is the.voter's neat-relative; 
for ers who are‘patients or residents: of a hospital, clinic, nursing home; 
(2) an Individuatwho holds any féderal, State, ‘or local Bective office; and (3) 4 individual who holds offi fice. inca State, congressional district, county or Precinct politica} 
-_party.or organization, or who.is.a campaign managet or treasurer for any candidate or polltical. pai 










or-adult care home: (1) an owner, manager, director, or empldyee'of thal 
































Voter's Certification (Required) 
{ram apelying for an ebsenteo ballot «| em a dily qualified vote 
red as an ‘affiliate of the: political Indic: on this applicat 

: Al lnfcrmation, Te} preset on this. application fs. cor + Lanrentit tied 

|| to vote In, ne ole cu on is nf : ian an Unetiletes volar voting | ina a primary 

election; | mp Pa ‘the altached 

label » tf the ary inaieaned Is (UNA), Vat am voting ‘a nonpartisan ballot. 


\furthor certify that.| marked the enclosed bailot for. twas marked for 
Ine according to my instructions) in the presence of: 


Witnesses! Certification 


Gption Tetwo (2) Witneasos 
(Required Unloss a Notary Public ts tho Witnoss) 


‘Loertify that: + | am_at feast A syaas old * 1am not Sloqualiied | from witnessing the ballot a9. 
este ed In the WARNING o1 ‘of thls envelope « The Voter merked the enclosed bala in. 

Presene, or eased ilo be markedin te Voter’s presence according to his/her inatruction: ». 
‘The Votor signed this Absentee Application and Certifeate, ot caused ito bo signed» 


respected 
ioessemay ofthe balot and the Voters arvacy, unless Vassisted the-Voter at his/her request | 
{complete Votor Assistant Certification section}. 

















































Wiese ti Wyeast Z\ 
h i} two (2) witnesses who are at least:-18 8 yore ‘of age and who. are not Z| 
disqualified by law to witness the casting of my absentes ballot (the i: Lt 
witnesses must coinplets the Option 7 ofthe Wilnesses” Certification) he tS AAAS 
° fia 


OR 
Ponotane Rubin tthe notary must complets Option 2 of the Winesses” 











Bead. ‘dal lo aa ; 
Bladertam phe 28250 adtleces phe Zee) 


Cay, Sate ans Ep TReautes) Ch, Siete and Zp (Rogared) fon. 
















Sighfffie orvoter requires) = ste 








ae 






















Name Corecton (apg) 
Voter Assistant Certification (if applicable) 











Ojitian & Notary Pablo as Witheas te Te 


‘a Primary: ‘Request or Runoff Request {Required Unless Two.Witnesses Provided) a. 


ertinat Second Primary (or Runof Electon) le cated, 
4) tthatan: eh Sete ang ballotbe issued to 
= 





day Of, 20 { - Fhe Voter 





% | certify that: « The voter requested my assistance « | assisted the 

led to Hie tox to recake eigble bali) Veer By patiking the ballot only eecoreina ike voters Inevuction: || <—-——__________ parsonally appoared_ before ‘Ine, wae! positively 
a ot identified, and In my presence, the Volor marked the enclosed ballot, or caused Ito bs marked In the Voter's 

Tneduest for ilinessDisabitity andlor Fessisted the Voter in completing the Absentee Application ffon-and any pragence, the Vote e on to ne 
Zongiued or expacted finese or dlsabllty, {Tequest that | Certificate - l-assisted the Voter ci i's presence «am jj Pesstee according er fnniuction - The Voter signed lis Absentee Applaalipn and Cerificate, or 
iteation Be a request for absentea ballots for any other | the Voters float relative of verifiable le eget puaraian, & oc Lam providing Sausad Wio be signed | tam esol 8 year old an not caval rom vitnessing the as 
4 So habbits ree Ke Sees) ee (etinvesn , Unless (aselsted the Veter at hismher request feampfela Ver Aston pertenion ‘seein: 

#8 


OTE: A rotary maynotcharma any ff attesting ae acng anole! sea teen sbsenton tail applicoton of coieata. 1S. § Y08-S0h; 
‘STATE OF | 


COUNTY CF, 








Ramactaaaiatent 





SEAL 


Sige TAGE Tian Fe Caran aon Dale 
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cso bit, 








i The following people are- PROHIBITED from: Signing the Witnesses’ ‘Certificatio 3 
2ESS the candidate Is the veter’s near relative; 
fio are, ‘patients‘or residents of:a hospital; clinic, nursing home, or adult care home: (1)-an owner, manager, director, or emp! 
dual who holds‘any federal, State, or loca! elective office; and (3) an individual who holds office in a State, congressional di istrict, county or: preciict political 
E orwhg is a campaign manager or treasurer for an candidate or political par 


Notets Certification (Required) Witnesses’ Certification 

im applying for an absentee ballot | em a duly qualliad voter, ‘Option 4; Twa (2) Witnonse 
tered "as an afillate of the ‘political appieation (Rage Unions a Notary Pate tn tn 
t Alt Lnterrpation re ion el on the Belcan Is Sone i am grilled conify that, “1 em at least 42 youre old's { am not dis 
Hcy ie in bah Ca i ae at || satel Re i ol ait a 
° 's presen . 
label * If the party Treieated i wu , | am voting a nonpartisan ballot. We FYoter signed ihis Absentoo Application Coriate maces aed aan d 
the sesteoy af the ballot au tna stare Drivady, unlews | aes ater 6 
Lebo CF a marion enclosed ballot (or: it was marked for [complete Voter Asefstent Cort aon bectont 

‘othe piss wanes 


OG Poa aX i tio (2) witnesses who are at least 18 years of age and who ara not 
i disqualified by law to witness the casting of my absentee ballot (the 
f° Ballot! Good! 





Witnesses must complete the Option 1 of the Witnesses’ Certification) 


S{HERMAN.CHRISTIAN OR 
“MTD: i: a notary public (the notary must comple Outten 2 of Option 2 of the Winesses* 














‘Susstaadross (Required) 


Mealy Clidenkare, me, 2530 


Nafta Corecion Wayside) Gption & Notary Pabilo ‘as Witnase 
{Roduired Unless Two Witnesses Proyidad) 

fs | Voter Assistant Certification (If applicable) Losrily tazan the day of 20 tie von 
Veen, tot _———-—_____________ personally -appéared before “ms, “was posittvely 
lity <t Tass vking nites Applicatio, identified, endin my presence, the Voter markad the enclosed baltot, or caused ito be marked in tho Voter’a 

soo i araleetlty, request that *} | presence according to hisiher Instruction + Tha Voter slgned-thls Absantes Application and Certificate, ot 


cee bokets or ee ole | the Voter's near relative or vai poate, ‘eriam cee caused it fo.be signed «| am atleast 48 years-old + |_am not disqualified fram witnessing tho ballot as 
fried ‘whic ion nl am aiigible to | assistance because a near relative > ‘or egal ePgaardiah % is unavallable 1 || described in the WARNING on the flap of this envelope +{ respactad the. 
lt 


assist t] | untess | assisted the Voter at his/her request (completa. Voter Assistant’ Certification sactlon}, 
NOTE:A relay’ mevnct cheroe env for witeng and afing a note cea! to an absentee befolapecation ar cartcata £G.8. § 108-30). 
STATE OF, ¥ 


COUNTY OF. SEAL 


ratire oT Aaa . : aa ay REE nto on Oa 
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der Chapter163:0f the N.C. General Statutes 
the Witnesses’ Certification: 





| 
| 
| 
| 


1/Fal this form is a Class | felony un! 
t 


The: following people are: PROHIBITED from signing 
ier, Sirector et employee of that : 


Er 

date, UNLESS the candidate, is the voter's near relativ 

43.0r residents of/a hospital, clinic, nursing home, or adult care-homet (4) an owner, manat i 
istrict, county or precinct political 


jlently-0 isely-completing 




















itersiwh patients nt § 
SS hoidg any-federal, State, or local elective office and (3) an individual who holds office 'in’a Stats, congressional 
i aign manager-or treasurer. for any candidate-or political party. : . 















‘anization, or who is alcampalg 


fad $ 













Witnesses’.Gertification 






















































i 
=a 
EJGA DANIELLE CHRISTIAN. Voter's Certification (Required) ; 
‘ ‘Lam applying for an.abse! tee balldt » em: a duly qualified I 

awa EQWLILOOP-RD | {ae yeRE ET faliato ot tho potiea bary a Gly quale Splat on rie ees Nota pute te Wino 

{DENBORO, NO28520 ‘ey i ee recor On tO Voter young {am ented |) cont that am at east 10. 2aer8 Ci [am nat disqualified from, wiinagalng tha pallet a9 

bef fo vote In tr voting in gn many inal Noting Me SeRached | cot et she WARNING on the fap of thie envelop Jat tar marked tre enciosed balck In 

5 label « It the party Tneicated FURS ary Voting & nonpartisan ballot, | | iy. presenca, or caused itfo be marked fi.th ters presen nee accorng ee Ee ac eT. 
‘asalatad the Voter 5} 1 


LADEN BOUNTY, 
aa lfurther certify that | marked the enclosed ballot (or Itwas marked for 
Inthe presence of 


me according to my instructions) 
two: (2) witnesses who aro at least 48 yeara of age and who are not 
absenteo- ballot (the 


WMeqbalifiad by law to-witness tha casting of ry 
Ste tet vat complete ths Option 1 of the Winssses’ Cariification) 







“The Voter signed this. ‘Absentee Application ' Certificat 

unless } th 
ne Shlate Volar Assistant Certtication section) r 
et eg 





atte 
inne 
= - a Neti CHRISTIAN Oo a notary publ the notary mitat 1 iota Ootlon 2 of the Winésses? 

| Centfcatio : : 



























reserynetisiveue 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provides) 


: an tho Vater. 




























Raine Correction Grapplesttey 






quaet or Runoff Reauest | 





¥ contify that: on the day of, x 
I betore “mo, Was postively 





























jane tie mary (qr Runaff Election) [s called, i 
ees a ISS | vu ect ect ae seas 
Fraalgg s,m. (Check the Box 6 receive efable allots) | \orar by marking the ote ed ssocording fo ine Voter's Instruction, aoe eee ae ameatniot ree 
he Ba BS ite it wetior Passisted the Voter in completing ing io Uenteo Application. and ‘eniifed, and a aOR ce Ca i 
| Beriticate " nied, orl in Pha ineulion + The Voter slgned ts AUST a aig af0, OF 
Berifleate * | asslated the Voter ent I, Gatees presence + tam. || SESOre to Go signed + | am at east 48 years old | 2m not efsqualified fromwitnessing the ballot as 
2 








the Voters near relative or verifial gal. puck ‘or Lam providing 
asec ‘a near relative or tegal ‘guardian Is. unavailable to. 
oter. 


reseed inthe WARNING on the fap ofthis envelope «| respected the's lo 
‘ithe Voter, unless ! assisted the Voter at his/her request [completa Voter Assistant Gertifealon section}; 
‘OPE a ata ber ei rig ating mates eaaa en ees BC! pgfan or eartieata. (0.8 § 108-205 


stATEOR____ 
SEAL 


counryoF___ 
Holary Putte: -Cerinianion Expiration Dala ~ 






request foriabsente b 
calendar year. In whi 
recolveslfabte ballots 


Name of Assistant Rares ot Basar 






‘Signauure of Assistant 


SSrictre application and bafotashould be mailed 
& oe E # * * Le 


Ly 











sai 









sk i abate | The following 
r.allvoters: acandidate, UNLESS the’ canaidate is 


‘or.voters: Who. are pi 
é:facility;:(2) an Individual who holds‘any federai, State, or local elective 
pal norganization;, or who is a campalgh. mana 


Bh anf onions 








+ All ihformation representa 


glection, | 
fabel It the 


\ further certify that | marked the 


: witnesses must complate the 
‘Ballot: GOO 
| LISANN oHRISTIAN 

| Wro:Peo2P202 
g2018+ GENERAL ©. 








Oo 





‘Signature of Voter teequit 





SPHimaty R a vam 3 
4 Pefmaty Reguast or Runoff Request ama Coriecion applcabray 


vent that a Second Primary (or Runoff Etection) Is called, 
Uihatian absentee application and ballot ba Issued to me 
led 1 me, (Check 





19 box'to receive eligible ballots.)- 








Voter's Gertification (Required) | 


» Lam applying for an absentee ballot * | ar’a dul 
terad 26 ancatliate of the Pilea Viloated 
‘on this, cor 


am voting ‘in. the pat 


to-vote In this. election + If |-am an.Unaffillated voter 
party indicated Is aS Yam 


me according to my Instructions) 


BAT bi> @) sitnessos wno aro.at loast 18 years of age and who are not 
disqualified by taw to witness the cadting of my: absentee. Baliot ae 





‘Voter Assistant Certification 
{ certify that: » The voter requested 
iY 


Exhibit 4.2.6.2.1.1 


Fraudulently or Falsely completing this form.is a Class | felony, under Chapter 163.of the.N.C. General Statu’ 


eople are. PROHIBITED from signing the Witnesses’ Certification: 
te e:Car the voter's. near relative; 
atients.or residents of a hospital, clinic, nursing home, or adult care home: 


Office; ant 


al pat 





ified voter, 
r this. appll 


tion is 


t voting in a primar 
ingested on tng cliaches 
voting. a honpartisan bellot, 


1g eniclobed ballot (op tt wes marked for 
inthe presence of: 


mt 


Option 1 of the Witnesses’ 
OR: 
aeeninta Ontlon 2 of the Wiriesses' 


a 


Ceriification) 





Date 


(if applicable) 
assistance + 







l assisted the 
struction, 








ha ee Voter menage baliot.only a ing to the. Voter's ins! 
Request for InessiDigability : ahd/or | assisted the Voter in completing the Absentee. end: 
sontinuedior expected lIiness or disebiity, l'request that ) Cartificate + | assisted the Voter the Voter's presence | am 
ligation ba ¢ request for abganteo belots for any other | the Voter's near relative or verifiable lezal guardian, orl am providing 
3.t0:be held this calendar yea" in which | em eligible to | assistance because 2 near relative or legal guardian is unavallable to 
thes (Check the box to racel ve. eligible ballots.) assist the Voter. - 
t elyp ellgbie: : 
‘a Name of Assistant en eae 
X_- 
‘Signature of Assistant T ‘Date 










id (3) an indiyidlal who holds office in a State; congressional district;.count 
ger or treasurer for any candidate or politic: i. = 








is=-| 
rect * | am.entitied. 
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tes 


ie 








(1) an owner, manager, director, or.employee of that. 
or preciict politcal : 


at 








‘Witnesses’ Certification 


‘Option 45-Tuio (a) Witne 
(Requirod Untoxs a Notary Pubic (s the Witney. 


| cartify that: » !'am-at least 48 years old «<1 am not. dis 
described'In the WARNING on the fiap of this enyalone + Voter 
My presence, or caused tt to be marked In the Voter's presence according to his/her Instructh 


‘The Voter: Slane this. absentas, Application end Certificate, or.catised Itte ba. signed + 





















lifted from witnessing ‘the ‘ballot’as :| 
marked the-enclosed alot 
ion 




















Witness #i Win 





liespected 
ths: gested of tho bellot anc! the. Voter's privacy, unless |-assisted the Voter at his/her request 
[esmpiote Voter Assistant Cerufication section), = J 




















Guest Acaende Regul 


ce 





22320 









Option 2: Notary Public as Witnoss 7 
(Roquired Unless Twa Witnesses Provided) i : 


| cerlify that: on the. day of, 


|. identified, andin my presence, the Voter markedine enclosed ballot, 

Presence according to’hisihet Instruction « 
caused it to be signed +1 am at least 18 years old *'| 
doscribad in the WARNING on the flap ofthis envelope +) 





respected thi 


‘Ween at caema acinar wvosing an tn tal eal an abntn bal appli oe pereate, (8. § 184 
‘STATEOF_. . 


couNTy oF 





| SEAL 


[92 Dp L, bol ne keh | 


7 =a i 
201 8 1a Voter} 

personally appeared. batore. ma,” was positively: 
orcatited it tobe marked | inthe Valor 
‘The Voter.signed this Absentes Applicatign and Certificate, or: 
am hot.disqualified from witnessing the- balict ea 









8. 
Lthe Voter, untess | assisted the Voter at hisiher request (complate Voter Assistant Certification section) = 








Tay rae Comnanon Expratsn Oty 











|“ Nosne vomsino 








iii enaecaiioal 










‘ aut: Garé: hom Owner, rd 
holds shee ee speci a 


SWAYNE ee — Wokare Seratication (Required) : 
“BURNEY F RO . ae . : eee pind Fane ae les oe Janta, a, Squats to elt : 3 
anno e200 : - iA ae eer a ater nee: a ents 
: ' . -am. sing eae Fa atibed inthe WARNING 6 
tf icated Js (UNA), ['am voting 2 Ho ania 6 


er seit that I'markéd the enclosed baliot (rl it was marked for’ 
nding to my Instructions) In the presence of: 


ee 2) wittissses. Wiio are atleast 18 years of age and Whe ars. fick 1 
y ~ Saison ified by [aw to witness: the casting of my. ‘aboenieo. J 
‘wiinesses.mmust complete the Sete ofthe Witnesses’ an a 








) ‘notary seblle tthe ‘notary must ‘ontiets ‘Option 2 of ty vanessa! 





wept Sy 











Lets iar R eu cies is Ned, pestered Ainbete Tess 
laters Poredbt ard vallothe eeusd © ted Voter Assistant: Certification (if applicable): ~ ie a 
ipo (creat eb noc cig balls} } jog thats « he: o Voter sequested 1 my asl agelatance ister | carly thaton the ‘Gay of 


markiny Vote) ; aan aE aa 
feng Veeriueennsing Soe snnee prosence eonordng to Ramer Insmuatns Tha Veto 


= 2, RS coReaooRRRRTER ; > : a optlein a Noting Pati 





SIREOF_ 
COUNTE: 

















142 of.796 ©, 





ified <tegls-i 
pais 


ed onthe see ae s Lan entiled 
im: voli sin ihe bay = young fe achat 
abst een hem party. indlosiad te ( a 


| A furthier cértify that bmn (0 
:me according to my pela 1: 
Zi two (2) witnsase’ who" are.at‘Ieaet’18' years of 2 gon nd who ara 


ve panies law. to: awinats the, dasting of, ‘bal 
ie as must comploteitoe ‘Optic "oft 3 Wnessea! Corti 


on 
my, a nolary public (the notary must somplete, option 2 of the Wanisait 


lo-33 





Bignmaureorvorerinequireny 





‘or Riitot Name Comection (rappieabiey 


oquent 
nha Saco ied Ft (or Runoff Electior led, 
tna = eee eee | tos pest octets rt IE ned nyt ifs 
eligibte balio' bi : ily, appeated: botore 
. Voter by marking the ballot gnly aecol to: the Voter's Foutacutne F pareanaly_ app 

HEstaibadeit onan andlor taosietadt ne Veter in completing the Absaniee Applet suction; || ze nea Se oe ke 
Bot canted enemeces ines ‘or disabllty, | request that artifical ie Voter: Jn the Voters: presance + | am ‘presente sccording'to tilefier.Insiruclion* Th, ter signed this Absentas Applealn: and 

application be. st | yaques raryan 3 for any other they Voters oar felelv or vera 5 Sof guardah ort am prpyiaing deseod ints aareNosn ia ao iene rs) | am net itquaifed for realy, 

fal 

Secioe Ne be held eer In Which cra éligibis to | assistance because a near relative or legal guardian Is unavallablo rican faniteg he rane acca Fr 


aricipa (Check the Box to racel assist the Voter. 
¥ NOTE: A tienen chro sie ft wag ot ig ctrl onto ahd 











Rameotaitant Pamers of Rasta 





X F 
Signature of leant Bae 
oe .NCSBE v2018,02. © 
































iy han viata! 


VIRGIEHERMAN| HRISTIAN 2 
“POTIVTD:P202/P202." . . Munk 
11/06/2018 = GENERAL. 


Inigo orn tie osons may (or 

Urequest that an’ vabsentas Ol ional rand Batiste Issited to me 

and rralled,to me. (Check the 

7] Annual Request for lnessiisabiiity.-- 

Dus to caritinued:dr. are tingss ofilsabtity, 
this: application. be a 

|. sgladtions to be held nis coioncer 


sar-in: when [at 
‘participate.:(Chieck the box to recs} 


Ne oligisle balats) 


lwoteirsi io cana, UNLESS the: 


meauest lesalled, 
“Box forreceiva eligible: Palo) 


absonteo balots for & any he & 


the following eople are’PROHIBITED. fre im: si 
ndidate:is'the:voter’s. near relative; x 
£5; ital, clinic, nursini 

a ofc and a 


am fam ada 


eee 


tiallfied regis~ 
-on nae ao 


it 
voting:in a. 2 ae 
aes er he any eigaiee eis UN ark voting ronpavtean Dalle 


[further ceitify that marked therenclosed belt (or. Itiwae mai ed for: 
ins according te hat struction’ s Hae ao mal 


ate at laast'48. Stand who-are:not 


two: (0 (2 vt Wi of eae: 
disdual A witness’ th casting of ‘mY ebsantes ballot (the 
‘witnessog ‘rust Sompjete,the Option.1 of thé Witnesees' Certification) 














+ Sig 


va sup bis (the rdtary Yuet corhpiate Option 2 of ths Wnesios’” |] 
Ce oo oy ie 

















RSCTA RTS 


Voter: ‘Astistant Cettification ‘iF ‘appitledbiey- 


‘that: sie veka requested:my -assistance ta ic the 
Viet By “the ballot only according sine 


roar! to the Vola Instruction; 
‘ andiert Vessiteu the Veer Iycompleting tas A en 


ne esis SRS Valens presence + 


OF al 





fee-Application, end. 


i Lae 3 








| identited; andin a] presen 


F presanse eorording fo ae 
desorbed 





































Bax ieee 





eiereinet a a rae (or ett Rebelo iscated, 
oa teet absentee af iSrrand Ballothe Issued tome’ 


ee fecaive = sone ballots.) 


aa 


‘Voters: Certification 








people arte. PROBIE 
he aac relative; 
ital,“clinic, nurs! 
sani 





gered 


seer 
State; ‘ontocall Be 
anager. ‘oF'poll 


oP: rgouter ora 








f srrappiing fe iferen ee at en, 


9h Ler adult care-homer(1) an owner, mana jor 
fice and eat an eye who tiie roffice.tna ra bo 









director, 
istrict, oun 









congressional 


















further. cortify:that 1 
esas roy Instruct 
0-2) ‘wlinosass whé. are-at lgost 18 yeora of age-and who are act 
p wallfied by law. to witriess'the casting of my. absentee: hallot 
‘ sees ust complete ‘the Option 1 of the Vintiossea’ Oe! rafcato)” 
.OR- 
othe ‘notary rust complete Option 2 ‘ofthe Wariesses’ 











jést that 





fora eth 
Tinwhleh | arn Spas to 
‘eligible ballots.) 


| soeibrPatneeene naotorineai cohipletin 





Taman EY > ; 
tér Assistant Certification (if applica) 


ertficate + Leasistes 

the Voter's ner relative. AS venial 

[:aesietgnee peo peoaliso a nearralative.cr, 
issist th 














nat atKed qths, enicldsed ballot (or itwas marked for 
iicthe presencé of: 





that: joe ety te 1 assisted, | 
ne atking the, ball tani acet ae ae fo tha Velev ee | 
Pathe Vetere r presanes + an 


i ‘Lam. 
lied oes upavelabie 








‘th at lodist 18) 
ae aaa rere 
sihys Ab nto 






















































‘Option 2:.No! 
Z-(Requtred Unless esi 


day of, 














1 certify that:on fhe, 








presence according 

used It fs. be era Pot obet fo yom 
ered nia SS eet ere ane ho) 
‘of tha Votbr, untess { asslated the  Voterat histher requ tTeomelate, fotarAss| 


i iaey linia see gen ee es 
} |. STATEOF: ‘ 


































couirror 











Exhibit 4.2.6.2.1.1 : 145 of 796 








i 
ze 
4 














|p 
io 
Dt 
io 
=| me 
® 
|o 
> 
(3 
3 
19 
o 
° 
13 
Py 
= 
|2 
10 
o 
is 
pa 
° 
9. 
| 0 


iFraudulently or. Falsely completing this form i isa‘ Class I felony under aes 163" of the N.C.-Genéral Statutes 


e following people are PROHIBITED from signing the Witnesses" Certification: 


g ith 
‘or all, Voters: a candidate, UNLESS the candidate is:the voter's near relative; 
For voters(who are patientsjor residents of a hospital, clinic, nursing j home, or adult care home: (1) an owner, manager, director, or employee ofthat | 
si (2).an Individual who-holds any federal, State, or local elective office; and (3)an Individtial who holds office in a State, congressional. strict, county or precinct political + 


‘or-organization, or who is: a campaign manager or treasurer for any candidate or political party. 



























| Witnesses’:Gertification 

‘Option th Two {ey Witnossos 
¥ Requitid Unless a Notary Pabild ts the Witn« 
4 cant that: + | am at least. 18 ‘yeats ‘old «'l: am, im noe 
‘described in the WARNING on the flap of this envelope: 
Thy presence, or caused Itfo bs markad In the Were pI 


Voter signed this Absentee Appitcation and Gortiate or 
the. wesrany of he billot andthe Voters pivaay, unless 
[complete Voter Assistant Certification sectton): 


Wines #1 







5 Bi voter's ving laren a rao pal! ad is 
am applying for an absentes ballot. om 35 duly quali voter, regis- 

Loa oe en ainate of the poleat pa foaled cn thls applic 

A ‘Information re} rasente ‘on. this: apy Yate ree ie 

to vots a this 6lection * ae an-Unafiiliated vot ‘a petnary 

election, 1am’ voting in the .pé batty eamary imary. In dicated on the attached 

jabel - #f the party Indicated is (UNA), ! am voting a nonpartisan ballot. 


{ further certify that | matked the enclosed ballot (ort, was marked for 
me according to my Instructlons) in the presence 


‘{yio-(2) witnesses who-are at east 18 years of age and wiho ara not 
disquallfied. by law to witness: the casting of my absentee ballot (the 
| witvessas must compiato ie Option 1 of the Witnesses" Gertifcetion) 













































































BE Podiotcdor 4 |. 
DERICK:PAULIGLABAUGH 












7 etary pals (he notary must complete Option 2 of the Wanusses' {226 one 





















f : ae : 

TD:P202/P202 $ jMuni: ; 

profs & GENERAL 7 f° te) oe Ble ierelam i = 
Secs ET 5 eye's join Za er) 















. Namaconscton appleby 





Option 2 Notary Publis ae Witoss | 
(Requiréd Uniaes Two Witnasesk Provided) 








inf Req # 
(or Rene ton ts, Voter Assistant Certification (If applicabl 
ented application and ballot be Issued tome | “O' ssistant Certificatior m (i appiice| pr 
aos bac fo rate elgbieSaets) ([eertfy that: +The voter requested my assistance « Lassisted the 
Voter by marking the ballet only accoraing the Voiers jrstiuction; 
or lilnest/Disabitity andior lessieted the Votorin completing the Absentee Application ation and | 
pegied liness.or ciopbilly; !tequest that | Certificate « | assisted the Vot f paly in the Voters presence * | ann 
ifiebto fecal viding 


ont 
catich ba-a teadest fer sbsenteo balls for any other | the Votor's near relative or ver iardian,-or Lam 
\e 6 hald this calendar ies Tn which {am eligiste to | ascistance because a near relative or ooh tend iS unavbliable to 


te: (Check the boxto recelve ofipie Bafots.) assist the Voter. 
€ 


‘eerily thatonthe dao tT tha Vater 

i personally appeared .pafora “me, was « posltivaly’ 
denied, andin my presence, ihe Voler marked the enclosed bellat, or caused Itto Be marked in the Voter's: 

jpreserice aooording te hisiher Instruction + The Voter signed this Absentes Application and CertiNeate, or 

‘caused It to ba signed + | am at least 18 years. old ~ .am-nof disqualified frors witnessing tha: ballot as 

‘described inthe WARNING on the flap of this envelope * | respected the 

‘ofthe Voter, unless | assisted the Voter at hisiher request [complete Voter Assistant Certification section. 


NOTE: A notary avon shana an fa for neastng ond eeng a ilar! tea fama abiilet balotappiction or carta, (6.8.8 £0830), 


STATEQFL SEAL 
COUNTY OF, . 
oe ‘Commiseion Expiration Date, 























Name or Assistant ‘Relates of Assistant 


X 


‘Hgnatare of Rawiatant 























mayne 
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+ eer ape 












The eee people are PROHIBITED from signing the Witnesses’ Certificatio 
Fa. candidate, UNLESS the candidate is the voter's near relative; 
no ire patients‘or residents of «hospital, clinic, nursing home, or adtilt care home: (1) an-owner, manager, director, or artiployee’ of that | 
dual who holds any federal, State, or-local elective office; and (3) an. Inlvidual ‘wha holds offite.in a-State, congressional istrict, county or. prectnet political + 
omer whois: a campaign manager or treasurer for any candidate or polit ical party. 


























Voter's Crtmcaitins (Required) , 5 a2 
am applying for 'an-sbsentee ballot + | am a a duly quallfigd voter, 
 eausee an atitiate of the  Pollical party Yel ated ication, 
«All information eslce Hy ‘on this: per pation, is correct-* | am-entitled 
ie: vote | in thls slecti ins ff} 


ction am. In the ey hadnt ‘th 
q fa al « Fhe pery ee ee Is Pane tan volirig-& nonpartisan ballot. 


sf further ‘certify that | marked the enclosed ballot (or: it was marked for 
Te according to my Instructions) In the presence of: 


Witnesses’ Certification 
|: Option 1: Twa (2) Witjossas 
Required Uniaus a Notary Pubic Is.tha Witnas: 


+ 1 am at least.48 years-old + Lam fot disqualified from wit 
18 WARNING on the flap of this envel ‘Voter marke 
my. presence, or caused ito be marked In thé ‘Voters presenoe aecoraing toiamer newucton: 

{the Veter signed this Absontee Application and Cenéate or‘caused Ifto ba si 


unless Lagsisted the Voter 
“[eompiste- rah Sse ‘Certification section). 











































































‘Witness 1 . tine bi a 
two (2) wltnésses who aro -at least 18 years of age and who are not a 
disqualified by law to withess the casting of my absentea. ballot (the « QY ALS 
elt witnesses must complete the Option 1,of the Witnasses' Certification) i =] Se aR 
oR be Jt I ChichaBer “el 
rHIA FAY ORR 203 Chipsien Fost oad. D 
Hetil “Muri anetery pubile {tho notary must complete Option 2 ofthe Wanesses’ 2.9 Chiahtn ambit 










Stowe ne alate 





























































ass. NO RAK 
gusthulg || (2 EBs me EOL cS AOE 
in ig sioeine = 2M oc 1 bby 
i dor Runothe Tame Conection Wappieamay [: p Option ar Notary Publié'we Witnaad 
Seta te ry me my ae an ata Voter Assistant Certification (If applicable) {Rogues Poles To Wisesses Reeve vis 
iad rm (enki boc peava clot bates | carly that,» The voter requested my assistance «| assisted the |} eet Sehen he OO cra Spee Paes Wa poll 
a 3 Voter by marking the ballet gnly according to the Voter's In: || Taaniiag ana my presence, ie Votarmenied re encloved ballot orcauscditta be maniedia tha Voters 
for I esuiDIcability : and/or (assisted the. Voter In. Sarnplsing ie Absanto licat nh i Hho: Inetuations The Vol a thlp Absentee Apploation and Carlet, of | 
eee lor fred {inesa‘or Hisabilt / Vreqtiast that Geniicate » | assisted the Voter ‘Voter's presence» {am || Presence according to hisMner Instrustion » The Voter signed this 2sehtee Application end Cel 
eatlgn 8 a fequest for absentee.balols for eny ather | the Voter's hear relative or verifial lardian, of | am providing ‘caused it-{o be signed’ | am af Inast,19 years old + 1-am not disqualified from witnessing the, ballot as 
is Tobe hale pes fam etgise to | ebeistance because a near relative oF 5 SSaP puardlah is unavaliabie te | | Geserbedinthe WARNING onthe apo his envelope» [rspetted tie 


Greats tee ‘coca ible ballots. te) assist the Voter. 
: NOTE: A nary muvnatchatve ens foa for wnessng und fing 2 oka seston absentee bam oppo or a ese 





ie Seotecy of ihe ballot ant the ndvacy. 
safthe Vator, unless | aoested the Votor at hisfnar request [ecmploto Voter Aatistant Certiieaton section) 


‘Remectassctant ‘Rairess oFAssitant 











ete apnlleation and ballots should be 
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aed Signature ot akon 
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bis 4 i The: following people are PROHIBITED from signing the Witnesses": Cortifi fication: 
candidate; UNLESS tha.candidate is the Voter's. near relative; 
or Voters’ who are patlentsior residents of a hospital, clinic, nursing home, or adult care’ Homes, (1) an-owner, manager,-directot, or employes ofthat: 
| is (2) att individual who holds any federal, State, or local elective office; and (3) an individual who holds office In a'State, congressional district, county’or precinct; ‘political ! 
orior ganization, “or who is a campaign manager ortreasurer for any candidate or political pai 


Voter's Certification (Required) 8’ Certification 
{am applying for an abseritse ballots am a.duiy qualified voter, Is: Option 7 Two (2) Witnesses 


red. as ‘an affiliate pf the olitical party ind ‘on-this applic 
:: Allinformation represented on thig appltcation is comect = ny gpplcate ST 


te vote in, this election + | ‘| ‘am an Ungated yoter. voting in a a | certify that; « [am at least 18 24; ‘ot disqualified from witnessing. the baltot ae 
ter Yo ay | ASScelbod fhe WARNING onthe ta ofthe velop « Je Voie marked th ertaood baat 
ba tne ale ReicAse If ONS. Tan, valine & narbartean balk, ||-my Presence, or caused ito! he rated inthe enobe dace aooarding to Relmor auton + 


TReVotor signed this Absentee Application and Certihcate orcs epee sian ned «| mesnedked, 
{hoses sotucyaf ha ball sud healers pac, untess'| aes! er 
He'abebrding te my instructions) inthe ore ballot (or Itwas marked for {complete Voter Assistant Cortiteation section} t a 


Witioss #4 asst i 





10 (2) witnesses who are at least 18 years of age and who are not 
Sieadented by faw to witness. the casting of my absentee ballot (the 
Certification) 





witnesses must complete the Option 1 of the Winesses’ 
OR 


notary public (tre notary must compete Option 2 of the, Wanocos’ Sara 


a , 
t 
ep aaa TE 
































Fir Namie Conecvon Orappleabiey 7 Option 3 Netary Public as Witness 
re urone asa shiod, 


{Required Unless Two Witnaasas Providail) 





ies 
nen ft Voter Assistant Certification (if applicable) - - 
ne. (Gneck tt eect 1S | | certify that: » The voter requested. my assistance’ |, assisted the |} | cet aton the _._day. Or i a 
Geog. es a y marking the ballot only ing to the Voter's instruction: || =—-——_____-________ personally, appeared before’ ja; . waa 
‘ Ree ar ey otak in eating (Re. absonise Application snd || Menilied, andin ny pressncs, wa volar marked he éhelosod bails or causod tls bated tha Voter’ 
Fee ee ae eae etre Vobr onle tie Worere preconee | “ram |) Eeseee according to hisihet instructton » The Voter signed this Absentse Applfcatlén and Certiicala, 
‘ny ofher | the Voter's neat relative or verifial juardian, or | am provid caused it to be signed + | am at least't8 years old «1 arn not disqualified from witessing tho ballot 
assistance because. near relative or Boar guardian is unavaliable to ‘to || Gescribed in ths WARNING on the flap of this envelope «| respected the secrecy of the ballot end the privacy: 
assist the Voter. of the Voter, unless | assisted the Votar at his/her request [complete Voter Assistant Certificalon section). 


(NOTE A etary mami chame ante er Wfnosabg ond ata ota eal to an ebeonn Bato epatcalon or conn. f0..§f08;90 
A SEAL 
counryor__* a 

= Coniston Ean Dat 


RemeotAsisant oh 


. Signature? Asiitant 



















Ge janization; of who is a cam 
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BLANCHIE CLEMMONS 
4209.MARTIN LUTHER KING DR 

fs ELIZABETHTOWN, NC 28337 

de 


BeM!- BLADEN COUNTY ! 





1‘ 





CHIE CLEMMONS 4 
PCTIVID:PSOVP5O1 
4106/2018 ~. GENERAL. 
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“Muni: 60 





(Primary Request or Runott Request 
=~ Inthe event that a Second Primary (or Runoff Election) i@ called, 
{request that an absentee application and ballot bs isstied to ma 
:. Sndimaited to me, (Chack the box to raceiva eligible balicts.) 


Annual Request for lilness/Disability . 

+ Bue,to continued or expacted illness or Sisabilty,t request that 
this appiication he a request for absentee ballots for any other 
elections to be held this calendar eat inwhich | am elias to 

7, Participate, (Check the box to recelve ellgibla batlots,) 
PRE 




















Fraudulently or Falsely complet 
: ; sr eehe following 

za Candidate, UNLESS the candidate. : : 
re votsra who ara pationts or feck icons Of Ficcatetsctve erect Bnd (3) an individual wiho holds office in.a Stale, congressional 
Tar ean ac ua nots a came ign manager or treasurer for any candidate or political party. > s . 




















‘Exhibit 4.2.6.2.1.1 














‘Absentee Application and Certificate 


148 of 796 








is the voter's near relative; 











Voter's Certification (Required) oy 

| am applying for an absentee ballot +1 ami a duly qualified voter, roms 
Jered 2s. an afiillate‘of the political party: indicated on this application 
“* Alt Informaion repressee ‘on:this application is correct + | am_entitied 
sto vote In this ion + If aman Unaffifated. voter voting In a. paneny: 
glectiony ram voting, in the Party primary indicated on tha. a 

Mabel + if the party indicated is (UNA), | am voling a nonpartisan ballot, 
| dfurther certify that | a fo 
tae pit oot iy iat marked ine enclosed. batiot (or it was marked for 


{wo (2) witnesses who ara’ at loast 18 years of age and who are not: 

disquaitfied by taw to witness the casting of my absenter-batlot (the 

witnesses must completa the Option 1.of the Winasses" Certification) 
oR 


a notaty public (the notary. mtist caniplete Option 2:of the Wanessss’ 
Cortiication) * 
7 




















E 
Name Conaction (i applcabray 


Voter Assistant Certification (if applicable) 


| certify that: « The. voter requested my assistance + | assisted the 
Vee ey Rati the ballot only secarding to tie Volare Instruction; 
andlor Fassicted the Voter ip completing the Absentee Application and 
Cartificate:« | assisted the Voter in the Voter's presence «fam 
the Voter's near relative or verifial jardian, 
assistance because a near relative or legal guardian 
assist the Voter. 


or | am providins 
is unavailable 1 





“sf Banattre of Vater Or appneabley 





Name ct Assia ‘Radress oF Assistant 





Signature of Anant ‘Date 


¢ ~ NCSBE 4018.02 


- —— eet 
ing this form is.a Classi felony under Chapter. 163-of the N.C.-General. Statutes 
Reople. are: PROHIBITED from signing the Witnesses* Certification: 


home; or. adult care home: (1).an owner, 


ches * 





s . 4 
manager, director, or employee. of that: 
strict, county or preset pollial 

i e 





‘Witnesses’ Goftification,. _ ey 
*Gptlan ti Two (2) Wit 


7 (Required Unless & Notary Public itness) 
. isqualtfied from wit 
certify that: »'l am at least 18 years old +1 am not Sieau ited for wt at 


described inthe WARNING on the flap of this envelope + rt 
Imy prosenge, or caused ito ne thalied in the Voters presence Secoing tof 
‘Ths Voter signed this. Absentes Application ‘at i Certificate, or caused It to beralg 
x ie unless |-asslsted:the Voter a 
coraplata Vota toe ot eatos eto or 
“ Witness 2. 
ep Cy 
SEIT VG 
sb. RNs Me 
Satta omen Tee 
"Cp UMeAY A 


| Oly, Guate aed Zp (Raqulead) “aa Te 
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Gelinas Notary Paulson Wiser 
(Required Untoss TwoWitnessos Provided) 
c Fs 


fay of: I AES 
a ‘Bppearod bolora'im 











I certify that‘on the 


Hantified, and in my presenea, the Volar marked the enclosed bajo, or caused ito ba rx 
“presence accardirig to his/her Instruction « The-Voter slgned thie Absentee Application 
caused it to bo signod | am at least 48-yeers.old + [am not! disqualified fram valine: 
<descilbed in te WARNING on the flap of this envelope «{ re5 5 

ofthe Voter, unless | assisted the Voter at his/her request complete Voter-Asslstant. Ce 
NOTE!A olay maynolchera eave fer wtnesip ai fang & nea ée! loa pheno ate spptin aco, 


STATEOF: I 5 


‘COUNTY OF, 2 
: Teeny Pate ; 
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tificate | 


3 _ Fraudulent or! Fabel completing this. form is a “Class t felony under “Chanter 463. of the N.C. Genera} Statutes - 
* The following people are PROHIBITED from signing the Witnesses’ Certification: 


Sanditcate, UNLESS he candidate is'the- voter's near relative; 
{patients or Tesidents of a hospital, clinic, nursing home, or adult care:home: (1) an owner, mana 
federal, State, or local elective office; and (3) ani individual who holds office In'a’State,. congressional 


Wvidtial, who, holds,any 
ipaign manager or treasurér for any candidate or political pat 





er, director, or employee of that 
strict, county or precinct pdlitical, 











izatioht of who Is'a cat 














|. Witnesses’ Certification 












Notes Certification (Required) 





































Beane ro ees (ant \ 
\ oe in ogi = itt am an Unsiifiated voter Younes “oRactod fas erent PRA oat ad si wal  aleguaed or wie ced batettt 
{ dion han velhg party primary Ineical gtenod on the altace Wy presence, or caused en atced int rae pronense aay tohiamer nate 
\ Hest he ery Meieated te (ONA, ar voting © nonpartisan balck. || HAR er sted ava Absores vieat/on ofc cortteota, ot caused ofan ial 
j turer gry that marke! he anciooed batot (of It was marked for fe lea aa tone acy Olina boll ance Volare pvacy, unless | aasiele the Veteret ef oye 
RP PASTE a 











two (2) witnesses who are at least 18 years of age. and who are not 
Aisgualified. by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 ‘ofthe Witnesses" Cerlifcation) 


















AUIORETIMER 
4. Ballét: -G002; 
Dns MCKOY,COLE 






























OR 
a notary publle (the notary must complete Option 2 of the Wilresses’ 


Certification) See 


vel at 


‘Suds. Alznas c 
Lied ave and Zip (Roqulrod) 


S liver 




















































online 3: expected {lines race, vest at 
ees spice ballots for any ell 


F 
is ee ‘this: cal er ye In which | aneigse re 


‘the Votet's neat relative or veri 
assistance because.a near relative or ioe 
assist the Voter, 






















“gy || pestauneta alles fl= f 
; =a Fat ‘Option 2: Note Public as Witnoss 
ry Request oF Runoff Red ai Fess Gancton serine {fiotutred Unlose Two Winasses peated 

ae eer enmary (ot Aunof Election) is called, | voter Adsistant Certification (if applicable) 

ify that: 0 the Voter: 

(chee Hee a br i tae ole Baca) ‘Lsentify that: * The voter requested my assistance sels assisted | the [| ! serify that: on the day of personaly appoand. baie He ae postvely 

“yore Pettedne volar eomoti ay e's Instruction; |) jennfad andin mn presence the voter marked ne enciosetbalol oc lees be matked jn tha Voter's 

rau linbasiDtsabillty eno ate "| aesistad TE ee fn the Voters presence * 1200 | presence according fo higher Instruction « The Voier signed this Absenteo Appiicetion end Certifeato, or 

wl Eiusod ff bo signed «| em.at leat 18 years ld «| emi nol dlequalited from witngcing fhe ballot as 


Gescribed in the WARNING on the flep of this envelope «| respected the 
fine Vater, untess | assisted the Voter at his/her request {compiete 


NOTE:A aolry eb anche env toe for wieasing 20 eg 8 otal eee ta an abst 
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Vator Asslatant Cerliieation selon). 
onto magnon 





Haneothesient rest Reistent STATEOF, 
* COUNTY.OF, : 
Signature of Assistant Date { Tatesy Fob 
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he 2 ‘following toate are ‘PROHIBITED from signing the Witnesses’ Certification: a fy 


é “Th 4 
Eor all voters: a bandidate, UNLESS ‘the candidate is.the voter's near relative; g 
0 are-pationts or residents ofa hosplital,‘clinic, nursing hoi ‘or. adult care home: (iyan owner, manager,director, or, employes: of tha 


yot fers: 
ci (2) ‘ani dau! whachalds any Sedefah States ‘or local'elective'office; and (3) 3 individual who" holds. offi ice ins a State, congressional Istr county or} precinct. Pall 
‘organization; Eio Is a campaign manager or {reasurer for ‘any candidate or pal Mica pa : iF 


























es’ Certification 


Gntion Ti Two (2) Witnesses 
oquited Uniess.a Notary se 


| |: Lcortify that: «| ann at Jeast 418 years. old's? am:not: 
oi Uesallbed In the WARNING on the'fiap.t ot this. envate — 
}: my. prasence; of causedilt to ba marina | Inthe Voter's: prase 

TREN Voter signed this Absentee Application and cotta 









1] Voter's Certification (Required) 1 
Ft yen, nepplyi ing for'sn absentee ballot +:| am a. a dul use voter, ‘regis 
tone asen affiliate’ of the Pol 2 
|. All information: re} ered On: ‘this application is correct + bar 
:to vote in this e! i r ent an aa aesied ond is a pimac 
‘election, fam vali gin Pate ay licated on :the..at 
Jabet + if the Party aicnted isu 


Hurther certify that | marked the eicjosed ballot it was marked for 
me according to my Instructions} 6) In. the presence oF 


aa two’ (2) witnesses. who, are. at least. 48 genes of of'ag and.who'are not!” 
, disquallfied by iaw to, witness’ the casting of my absentee ballot (the. <, 
witnesses must compiete the Option 1 of the Witnssses’ Certification) 


JAMES:LLOYD CORBETT 
706 MARTIN: LUTHER KING DR 
ELIZABETHTOWN, NG 28337. 

























DEM": BLADEN COUNTY” « Bene 


‘or causad tt! 
ced thes 



















Ballot, GO03-, : 
4) JAMES LLOYD CORBETT" 
| POTIVID:Ps01/P501 Muni: 50 
‘ { giosrot6 - GENERAL : 







‘OR 
O a notary public (the notary must complete Option 2 of the Wanesses' 
on o 


‘laf | 


x 
Signa 











‘Option 2 Notary Public a= Witness 
(Required Unless Two Witnosnee Provided) 


I certify thet: on: the day of. ta i ; 
personally . appoared. bet 






















. vane Correction (applicable), 
‘Voter Assistant Certification (If applicable) 





id seat, (or Muncie ecto) iscalled, 


licatk 1d bai! 
bok bor lo raeas Cb ae) [carly that: « The volar requested my asalstanen » | assisted, the 





request that an abso: 
and Inatlod tome: (Ch 












































Voter By marking the ballot anly according to the Voter's Instruction; | |: raesrgeg,anain iy preseneas the Voter marked tha Nim Wat 

Ari juast for linoss/Disabitity andlor assisted the Voter In completing the Absentoe Ap tion and] fearer =o eae 

1e-to continued of expected illness or disability, | request that | Certificate « | assisted the Voter a the Voter's. presence *.| ar Caused I fo bo signed «1.2m at least 48 years old «1 am-hot df 'ento6 erlication om 
Gis ppoieation ‘be 9 request for absentee, ballots for any other J the ees pear relative of: veeoe eg igual, T anpioyeing Geseribed Intho WARNING on the: flapof i envelope» Iteafocls IsqualHied. from uttn 

Heo) ms Saal goardah oun fhe Voter, untess | assisted tha: Voter at lah request [oo 
= NOTE: A tacts se on or iteszig i of ote aa 
— Tame ot Assatant ‘Haas oT Raa STATEOF 
- i COUNTY OF . 
Signature oF ASaitaaT eo Tarra 
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CYNTHIA GAYLE.CORREA 
4465 OLD ABBOTTSBURG RO™ 
BLADENBORO, HN 28320. 










[Ballot oot 
cee m3 ie ca 
POT IRREA * 

















‘Sécond Plimat Request or Runoff Reque: 
Inthe event hata Geeortd Samory (or Aunot Electon) is called, 
[request that an absentes application and ballot be iasued to me 

‘and malled:to me, (Cheek the box to receive atigile ballots) 


( | Anuar Request for Hiness/Disabillty - 
+; bue to-continted or expected iliness or disability, } request that 
: ams gpelication bs A request for absentee baliots for any other 
4 elections to.be held this calendar Yyeat In which | am allgle to 
patticipate, (Check the box ta recelve-ellgibie baits.) 
eps 










































oF Vater UF SpenaBTaT 


The following | 
For all voters: a’candidate, UNLESS the candidate is: 
For voters: who are patients or residents. of a hospital,-clinic, nursing home, or.adult Gare homer (1) an owner, mana 
facility; (2) an Tnawviduat who holds:any federal; State, ‘or local elective office; and (3) an Individual who holds office In.aState, congressional istrict, county or precinct political a 
‘or organization, or who is a campaign managet of treasurer for any candid: l 


Voter’s Certification (Required) 
plying for an Sbisntse petict s arn. a 


{2m 2e) 


es oe Jn this ae 





eg 














Cartification) 





Exhibit 4.2. 


1 i ee Unaffiliated vot 
‘aosieat ‘he'pare party indicated wre ora 


ther cert! that | marked'the enclosed baliot.{or it was mark&d for. 
l eh oat my: instructions) inher pteecren OF a 7 


witnesses who ara at loast 18 yoars of age and-who'are not 


ified by law:to witness the casting of my absentee ballot (the. 
‘wlinessee must compiete the Option 1 of the Wine 


8 notary public {the notary must complate Option 2 of the Witnesses’ 
utiicston) 


ame Correction WFappicabley 


Voter Assistant Certification (jf applicable) 


* The voter ested my 
Baliot only 


I certify: 


Eesletance because 8 opr Yelative or legal 


assist the-Voter, 





Rameotassioant 


Fignsture of Assistant 





Fraudulently or Falsely completing wie form isa Class'l felony under. Chapter 163 of the.N.C.. General, Statute: 


ople are PROHIBITED from signing the Witnesses’ Certification: 
the voter's near relative; 


late.or political party, 








lated on ils orice 
or this s Boreas is coreg rate led 
primary indicated on the ey 
i am voung a nonpartisan pales. 


22ses' Certification) 
OR 


tel 


od my assistance + | assisted the 

ing to the Voter's instruction, | 

the Absentee Application. and 

in the' Voter's presence. 

legal guardian, or | am providing 
‘guardian is. ungvalable to 


Races aT Ra 
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er, diractor, or employee of that | 







Witnesses’ Certification. ‘ ae Pe 
iption 1 Two 





| Cortity:that: + |.am_at least 18 
gescibesin te WARNING on the-fap ofthe envelape «The ng ana 
sence, or caused Itto ed In thé Voter's presence sosraing to his/her 
The Voter elgned ins ‘Absentee Appeaton andl Cavite, or caused tops eignad 

Unless | assisted the Voter: at hi 
icompleie’ sation Section). 


irs. old. 1 dm ne 








tar Assistent Cer 














“Gpilon Zi Notary Public sa Witness 7, 
+_{Roquirod Untess Two Witnesses Provided) - 








| cartify.thets.on the dey of : 20, 
ETE HT appeared Batore mi 
gentitéd, and i miy presence, the Voter marked ihe enclosed ballot, or caused itto be marke 
presence according ta hisiher Instruction » The Voter signed this Absentee Application-emn 
Caused it to be signed | am at least 18-years.old + | am.not digqualitied fram ‘witnessir 
described in tha WARNING on the flap of his envelope. | respected the saciecy af tha baliot 
of the Voter, unless I assisted the Voter at hismher request [complete Voter Assistant Gertii 
NOTE A notoymooaben neta for wg ad fg antl et an spo bu eptal or ete 


‘STATEOE, 
COUNTY OF 























£ 
# 
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Fraudulently.or Falsely completing ‘this form 


oe The following people are PROH| 
For all voters: a candidate, UNLESS the candidate are 
are, patients: or: 


For voters who’ + Pi 
facility; (2)-ari. individual who: halds-an 
arty.or organization,’ or who is‘a cai 


sinning 


4 Ballot: “004 
IE LEE COUNCIL 
7) | PCTIVTD:PBOPEO 
£ | 1108201 


‘cond Primary Request or Runoff Request 
In the event that a Second Primary (ar Runoff Election) [s called, 
{request that an absentee: applleation and ballot bo lesuadto me 
and:malled to me. (Check the hox-torrecolve eligible ballots.) 








Antusi Request for ilinessiDIsabits 











Bua to continued or expaciod itnees er debi 


; V request that 
this application be a requost for absentoe ballots for a 


iS for any other 


tection, 1am: voting “in: ti 
|] label «'If'the pany. Ineloated 


the:voter's-near relative; . ~ 

residents of.a hospital, clinic, nursing home, o| 

federal; State,;or local elective office, and (3) an Individual 
Ip uter for any candidate ar political pai 


a Class'l felony under Chapter 163 of the.N.C. 
IBETED fri mt -signing the:Witnesses’ Certification: i i 


adult care-home: (4), an-owner,. manager, 
who holds office ina ‘State, congressional 
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General Statutes 


director, or.employes:of that,, 
istrict, county or precinct political 





Veter} (Required) al 
1am appl ¢ UW ABsentee. lot «| arma duly qualfiad voter regis- 
fed 2s an afilliate of the political spariy: indicated on: this spplication 
«All information represent ‘on this ‘appilcation Is correct. | am_entitled 
to vote.in this-election« If jam an Unaitcted voter gating A “ected 
i rimary:. ated 
"ig (UNA, "am voting. 6 nonpartisan Ball 


\ further ertify that'| marked the encloséd ballot (ort wa’ marked for. 
me. ding to my-instructions) in the presence of: " 2 
: two. 2 witnesses Who are at least 18 years of ‘age:and.who are not. | 


valifled by law to witneas the-casting. of my absentee ballot (the 
witnesses must complete the Option 1 of the Winesses' Certification) <: 

: OR 
oO a couary publle (the notary must complete Option 2 of. ‘the Witnesses’: ~ 


Cartification) 


ET LT 
Rise Correction Urappicawley 


Voter Assistant Certification (if applicable) 

{ cortify that: «The voter. requested my- assistance + 1 assisted :the 

Voter by marking the bailat only-according to the Voter's-instructlon;. 

and/or | assisted.the Voter in completing the Absentee Application and. 
‘Cortificate « Vassisted the Voter the' Voter's presence » am‘ 
the Voter's near relalive or verifiable legal guardian, or tam providing | 
assistance | pecause @ near relative or legal guardian is unavaliable to ; 
assist the Voter. 





elections to be held this calendar year-in which | am eligible to 
iia = 
RAGE Ned 


Neme of Assitant 


X 


“Addiess of Reatant 











‘Signature fAsitant Date 


NCSBE v2018.02 


Witnesses’ Certification ‘ 
‘ >. Option 41 two (2) With: 7 7 
4 “Roquired Uniass ‘Notary Public Is'the Witrioss) \ 
-corllfy that: « |-am at least 18 years old + (am-not disqualifies 
dccribed in tha WARNING oi tha tap st ihe envokine tio 

ietobe markedin ho Voters 


-my presence, or caused tt to, 
The Voter signed.this Abser 





~Opilon 21 Notary Public we Winoss > 
{Required Uriloas Two Witresses Brovidad) | 





| certify that: onthe day of. 20. 

_.__ personally appeared _petore. me, 

‘Identified, aridin my presarice, the Voter inarked tho enclosed balla, of causéd it tobe mark 

presence according to hisfher instructor Voter signed this Asontew Application ar 

Seauséd Tt to be. signed + I'am at least.18 years old + ain not dlsqualited fron wdiniosét 
describedin the WARNING on the flap of this onvelope + lteepacted tha ge i 


pocrecy of fhe Hallo! 
ofthe Veter, unos I asslsled the Voter at hlefher request foomplele Voter Assistant Cath 
NOTE: ootay may nstehaeoe stefan loc fines and ating» narfotaél to en ebsénon bak spateatin cr cis 
STATEOF : ae ? * i 


COUNTY OF, A 
: __ Ry i 
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N.C. General Statutes 
‘ s . , The following people ara PROHIBITED from signing the Witnesses" Certification: 
all Voters: a candidate, UNLESS the ‘candidate is the voter's near.relative; * 

ho are patients or residents of a hospital,-clinic, nursing home, or.adult care home? (1) an owner, manager, director, or employee of that 
AY dividual who holds any federal, State, or, local elective: office; and (3) an individual who holds office ina State, corigressional district, county or precinct political 
-crorganization, or who is a campaign manager of treasurer for any candidate or political : 2 e 


;Fraudulently or Falsely completing this form is a Class felony under Ghapter 163 of the 
































‘ertification (Required) x Witnesses’ Certification 


in absentee ballot Option 11 
Phe pollical pany indicated on-this: (Roguired Unis 2 











Two (2) Witnesses 
Notary Public ts the Witnoss) 





































) o rasented on this apy ion'is correct * Lam entitled 

s ‘ Tcorlfy et amp at pest 18 years of6 «em not disqualified from, vitnoselng the Pale 
Ae Ae lection salkeman Un riled yolgr Youn, Rechcd \} cody thats: SR NING oi th tap of this envelop the Voter marked the on he a 
label + If the. party Indicated is UNS, {am voting a nonpartisan ballot. )| SY. ‘presence; or caused It to be marked in the Voter's presence according to his/her instruction * | 











The Voter signed this Absentee Application ‘and Certificate, or caused Itto ba signed = | 
Li ,_unless'| assisted the Voter at hishher request 






| further certify that! marked the enclosed ballot (or it was marked for’ 
me according to my instructions) In the presence: ‘of: 


a ‘two:(2).witnesses:who are at least 48 yesirs of age and who are not 
Blsquelifed by law to witness the casting of my absentee ballot the 
Sieadatige must completa the Optlan 1 of te Witnasses’ Certification} 





‘complete Voter Assistant Certification eet ion). 
——— “eines ty Wiese 2 


‘Signature (Required) ° 
5 Rife 


a notal e 
C7 asotary pk : Sathsraa 





































Sita and ip (Rages) 








_aeesaissor yorer Required ‘Dae 
































i 
‘Option 21 Notary Publio aa Witnoss [2 32 ql 
(Raguired Untoss Two Witnasses Provided) E 


Tet 
day of, 2q|_ 2 _ the: Voter: 

Pareonaly appeared, before] wie, was’ positively 
emilNSA onan inp presence, ie Voter marked tre enclosed ballot, or eausoditte be marked, inthe Voter's 
fresenes according ta his/her Instructlon « The. Voter signed the, Absonien, “Appieation and Cortifcala,.or 
ered ito be signed « | amet feast 18 yoors old. | am not disqualified frome iinaasing the ballot as 
Gozeribad in the WARNING cn the flap of this envelope «!rsapected the. bg 
descr alan, unless aseoted tho Vater at his Mar request (complete Vetoc Aastatant Cerifieaion section]. 


Nore Ancn/xvnashara tana forwwstg a ati lao oan eal bat pce pein, (29-8 92 
STATEOR____—_ . . 
‘COUNTY OF - cs 


Be # Fame correction Wf applicable) 
an vial Reauast or-Runatt Request oe 
venktha i ona ‘Srimary cor Runoll Election) is cated, | Voter Absistant Certification (If applicable) 






{ certify that: on the 









tee application and ballot be Issued to me a 
dalled (Glock the box to eae Dlgibie baliots.) | 1 certity thet: « The ‘voter requested my assistance + | agsisted tho 
eee ie ding to the. Voter's Instruction; 





Begt . Voter By matking the ballot anly. 










mek ‘according 

fou itinoss@loabih Voter By mattod the Votar in completing the Abseritee Ap) 

ot nirtied oroxpacied sg DsanHHEY uy 1 requsst that | Certificate. | assisted the Voter. pine Voters presence * | am 
Sequel ot ompest ass oe Sanols tr ay einer | she Voter neat relative oF VeriIGRIc eas Pgunralah Flam providing 
a8 ‘ope fol tls ealendar yeet Hoe balls for any aihe’ | Zssletance because a near relative of legal guardian is.unavaliable 18, 
‘pal ithe 




















0x to race 





e eligible baltets.) * assist the Voter. 















ice 





SEAL 
ary Pott eaten xenon Dae 














Ks é nddate; “UNLESS the following peo the: waters near relative; . x 
are. patients or residents of a:hospital, clinic, nursing: home; or adiilt: care. home: (1) an owner, manager di 


hi 
F (2) anindlividual' oes ‘holds any federal, State, or local. eee Soe and (3) an ingvidtial who holds office In a State, Congressional. 
‘organization, ‘or who'ts 4 campaign mana: 5 


people ‘are. PROHIBITED from 


ger or’ artreasuyer for:any candidate 





ning the’ Witnesses Certificatio nm : . 









irector, or-employée of that’ 
x county. or precinat polttgal 






























JOANN COUNCIL 
6329 CHICKENFOOT RD . 
ST:PAULS, NC 26384 : y 


















‘ond! PrimaryiReruest or Runoff Roau 

sovent neta second | Piimar (or Runoff etsetion) Iscatled, 

Westthat anabsent oak ication and baltot be issued to me: 
liad: toYme 1 boX to recalva'elgibio ballots.) 









iineac/Btoabity 

pected linass or disablily, | {request that 
quest for abaenten bal llois for any other 
actions to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive allgibla ballots.) 


moe £ i 
SeSaTTOTTH 




















3 RE aE RIETOR aE IGS ASAT TT 
a, os 






‘Voter's Certification (Required) ef 
“Lam applying for an-absentee ballot +t am a aly gulag voter: re 
oan a8-an affillate. of:the: political 

Allinformation re} 


Lam: -valing: a nonpartisan: ‘allot 


‘| further certify that | marked the enclosed ballot: (oF It ‘Was marked ' ir 
me according to my Instructions) in the presence of: 


EB 2) witnesses who are. at Jeast. 18 years. of-age’ and who ere‘nat: 
disqualified by law to witness the ‘casting -ofmy ebsentes balict (the. 
witnesses most complete the Option 1 of the Witnesses" Ce ‘Cortification) 


OR y 
Oa a notary putill (tha notary mist comintate Option 2 ef the: Winasses" | 


: oe : 


RE CRETE pM 
Voter Assistant Certification (if applicable) ; 





Voter by marking the ballot 


| cortify. that: «The voter requested tod my asslstange + 1 assisted the | 

‘to the, Voter’s:| Jnstruction: 

and/or Pasuista Voter tn fycompleting the Absentee Appilcath fon and | 
in 


‘Certificate + | agsisted the Voter. the-Voter's presence + | am 
the Voter's near relative or verifiable egal Paar or ram providing 
aeseistance because @ Near relative or tegal guardian Is unavailable to 
assist the > 


Nameofassitant ‘Ridrass of Assistant 


 Signative of Assistant — ry 


NCSBE ¥2018.02 


on thle applicat ion 


resent Lon tie a is correct: 8 
fo:-vote In'this sien» I ° Lom Chamisied voter ‘votlng) ity ay inary 


velection, | "am ‘voting. Indicated’. one 16 «attached: 
label > Iethe: party trleated is. (Ui Panay 




















corti 


Witnesses’ Cortiieation 


that: id aA 








“Option ai Five (ay wna Bago. 
(Reiqutrodt Unions 2 Notiry Public te tte Win 


ea 
pe fre er roar ate 
(on dose ea 


Ite bé'ign 
NS Voter ao 























































STATE OF, 
COUNTY OF 








1 certify that: on the 








Option 2: Notary Publ 
{Required Unions Two Witnoxosy Provided) 


day of 





BO ot 
aisonaly: ‘appeared. belore" me, ¥. 


ieitifed, ondta my Tae Te Valet Marked the enclosed alot or caused tiobo marker 
presence. according to hiswher Instruction + The Volar. skmed this:Absented Appileation end 
Caused It lo. be signed» 1am alJenst 18 years old « 
described nthe WARNING Gn the'flap of this envelope «lzespected tho 
ofthe Voter, 


NOTE: Amer bet cane neta or wtossing ad at oti eat on’ Te 


Lam not disqualifed from.witnesalng 
secrecy of the ballots 
unless |-asststed the Voter al his/her-request {comptete Voter Assistant Cartfc 





"aay t 
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Fraudulently or Falséely. completing: thi 


‘The foltowt people are-PROHIBITED: from signing ‘the Witnesses" Certificatio 
For all Voters: a candidato, UNLESS the candidate |s'the voter's near relative; a } 
. For voters who are patients or residents of:a.hospital, clinic,. nursing home, or adult care. home: (1).an owner, manager, director, or employee of that 
facility; (2) an Individuat who holds any federal, State, orlacal: elective Office; and (3).an Individt 


val who holds office in a State, congressional istrict, -county or > precinct political 
rtysor: Stgantzation, orwhois'a campaign manager or treasurer for any candidate or political 



































“Voter's Certification (Required) 


Witnesses" Certification 
1 am applying for an absentee. palat a Sima a fut ualified voter, regis- 7 


fered 2s:an affiiate-of the: ary Ind on this application 
Bt Jnformation cepts x ‘on ‘te pep tion, Wis conect Tam entitied- 
“to*vote In-this el ‘@ ir eman U) ited iar vol fa omery 


ection, .|--am voting. In th spay pera on:.the ‘attached: bed Jn ARN 
label it the party’ indicated is (UNA), ‘I a voing 8 ‘ronarisan ballot. | es Sned Santen, 
Murther certify that) marked the siiclosed ballot. (or twas marked for. 


mi cording to.my Instructions) in the presence of: "| 
A wes witnesses who 2 at least: 18. ‘years of age and who ara not 


(en 
laciatited ‘by law to witaoss, the casting of my cosertes.balot (ie-> CL ink ye 
elgg by fw tet the ‘Option | atthe i inosses" erties) ‘ ate oO; Levy epee 
















oR : 
Os 8 notary public (the notary must.complete Option 2.of the Wanesses' 


eemat Ballot: Good 
FAITH. CHANTAL COUNCIL 




















“PGTAVTD:PEO/P6O ° Munl: 
siosizat8 - GENERAL a on age 
albae ae weet A 
* 7 . ope Conecti a 








Second Primary Request or Rurioff Request 

In the'event that Second Primary (or Runoff Election) Is called, 

{request that an absentes Sopacaien ory Bact be lend 6 me 
and malled:to me. (Check tha box to receive eligible ballots.) 











Vetus daptatant Ceitification (if applicable) . 
[gertify that: « The voter ‘requested mt Pecalctanée + Lassisted the:|] 1 emtfy that: on the 

























a} ~_—“ personally! appeared, Before “Tmo, (wa 
& Voter by matking the ballot only according to the Voters Instruction: | | ‘--igegrandin my presenea, tie Vator marked ihe enclosed ballot, orcaused Ita be marked 
Tam t for Iness/D! “and/or assisted the Voter in eompteling the Absente 19 Application end ‘ 
irdat aquest for Uneme NAN, wi, eauest het Brclar Fassisted ine worer in comp fre Vajers presence 27,204) | presence according to hismher instructor «The. tor: signed this Absentee. Appilcation 


Als apploation bg 8 request for absentee Ballas for any other 
‘lections to: be held this calendar fel tn which | am eligible to 
Participate.;(Check the bax to recelve “mente ballots.) 

+e ‘ 2 









eng, 

the Votes nba relative or venrasie fuaraian, or fam providing ||-calsed ito bo signed + | em atleast {8 yenrs old =. am nt equated ‘rom wtneasing 
*deseribedin the WARNING on the fen of his envelope * raspedted the 8 

Se Ges Reese Ser retake OF iSbef svarcah . unevalable te || orthe Voter: unless | essleted the Voler at his fier request fooraplete Voter Agslsant Cortical 


NOTE: A ieary mea chara saya for wineiing eed aking 0 neivtl eal an sbsohoe bub epleaton ee cntal 
STATEOF, 


COUNTY OF. 





Ramet asitant Aearess OF ASTER 











Signatare oFAsisast 7 Date 


NOSBE ¥2018,02 foe 
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Absentee Application and Certificate 


© «Fraudilently or Faisely completing this form is a Class | felony under. Chapter 163 of the N.C. General Statutes’ 


A F < The-following people are PROHIBITED from’'signing the Witnesses" Certification: 
W:voterstia candidate, UNLESS the candidate Is the voter's near relative; * E “ Pah 
or adult ‘care home: (1).an owner, manager, director, of ere ofthat. 





























4 
i ‘or voters; who are’ patients or. residents of a hospital, clinic, nursing home, a ¢ 
lity; (2) an. individual who holds any feders tate; ot local elective office; and (3) an. individual. who holds office In a'Stats, congressional district, county or precinct political 
Gr arganization “or who 'is a.campaign manager of treasurer for any candidate or political party. eats aves 








jk : 5 




















ers Certification (Required) ‘ iad 
al Ing for’an absenteg ballot » | am a dul jualif voter, regis- 
1 abplying faliate of tho cited p ee dea ee application 
ONG Information representy ‘on this appilcation Is correct * | em entitled” 
‘fo Vote in this election «jf | aman ‘Unaffiliated voter voting, in a primary 
lection, | am voting: in ‘the Party primary indicated.on the at ed: 
Rabel * If the party Indicated is (UNA), I-am voting a nonpartisan ballot. 


| further certlfy that | marked the enclosed ballot {or It was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at feast 18 years:of age and who are rot 
ASI. disqualified by law to ‘witness the casting of my absentee: ballot (the. 
” > yiltnasses must complete the Option ‘4 of the Witnesses’ Certification) 


Witnesses’ Certification” : 
| ‘Gption 7 Two (2) Wine 


Required Untoss wNotary Pubitte 1s 









Feertify that: + | am-at least 18 years old » | am not disquallfied, from. witnessing the: ballot as | 
eat atte WARNING on the.flap of this envelope * Tho Voter marked area allot in 


Feet ae tor or caused Itto be marked in the Voters presence according fo his/ver 
Noten sigtied this Absentee Appifcation’and Garticate ‘of caused tit ‘be'signed +! ronpested 

{nies | assisted the Voter et hisiher request 
icompiete Voter Assistant Certification section). 


Wwitnens ef Witness 


39 Basen bd fl hb ea DP Cf. 4 


ate 










































OR 
‘a-notary public (the notary rust complete Option 2 of the Wanesses! 
Certiication) 























TIRE Geglelb 


‘Name Comaction tf appiieabie) 








Option 2: Notary Public az Witners. 
(Required Unless Two Witnesses Provided) 










ie 
sect et eR wc 
cond Primary (or Runoff Electon) is called, | Yotor Assistant Certification (If applicable) 

SNe eae ag elgnie bales} votory thats « The voter requested my assistance |, assisted the ) 
i : ‘ariel Voter by marking the ballet ‘only. a Ing to the Voter's instruction; 
iT Request for iiness/Disabllity. 2. and/or (assisted the Voter In completing ‘the Absentee Application ai 
‘continued. onexpected ‘ines ar disabit , request that | Gerti ‘Voter gal inthe: Voter's presence + | arm 
Sfication. be a raqlestfor absentee Balaks for any other.| the Voter's near relative or verifiable legal. guardian. or.i am providing 
Fate eo eee rondar year in which | am alla fo-| assistance because ¢ near Yélative or legal guardian Is'unavallabie to 
tas (Check the Box tojrecelve ellgible ballots.) assist the Voter. 





Gay of 





Vceifify thet:on the. 
: : Personally appeared before ‘fne,- waa’ post 
‘Ganlivad Gadi my presonds, ne Voor marked he enclosed ballot, or saused ito be, jerked In ths Voter's. 


presence eccording to hisMhor instruction « The Voter signed this Absentee Application and Certificate, 
paused it to be-signed « lem at fedst 18 years: ‘old «'| am not disqualified from wit \ésalng te ballot as 


Cescrbed in the WARNING on the ip ofthis envelope. lraspacted the 6 4 
fine Vator, unless | asaleted the Voter at hismner sequesl {eomplete Voter Assista |Gortiicetion sation). | 


NOTE: Artery zante sete fr west eee ott anti anebsentoe tet appliance. (2.88 
: ei i 
: 















Name ofan “Kaaress of Reaitare STATEOR__ | 





COUNTY OF. Le 
Sigratare oF aR Ose : : agri Tomato EeaTea Da 





~ NESBE 2018.02.” = ‘ : 












Exhibit 4.2.6.2.1.1 . : . : : 157 of 796 





ete eitroitdvce is 














. Absentee Application and Certificate 


, }Fraudittentty or Falsely completing this.form-is a Class | felony under Chapter 163.of the N.C. General Statutes” 


+i. ihe following: people are PROHIBITED from signing the Witnesses’ Certification: 

a 'o; UNLESS the candidate ts the voter's near relative; . 

a1 aw patients :or residents of .a hospital; clinic, nursing home, or adult care home: (1) an owner; manager, director, or.employee of that | 
ality ta we as Who folds any federal, State, or local elective office; and (3) an individtial who holds office In a State, congressional district, counly or precinet polltical 
‘or orgahization;;orwho Is a campaign manager or treasurer for any candidate or political party. 





















Witnesses’ Certification 
‘Option 4: Two (2) Witndsaon 
(Roqulrad Unless a Notaty Public ts the Withoas 


{.cartify that: > |-em atleast 18:yeare old «| am not aigqualiied fro from. witness 
oe ed in.ths WARNING:on the Hep of this envelope + parked ti nolosad baflot In 
Presence, or caused It to be marked In the Voter's presence: accord pstrucilon y, 


ing fo his/her ln 

‘The Voter signed this Absentee Appcation and Gortfeate, or caused Ito be signed | resnactad 
, untess | assisted the Voter att hle/her request 

[complete Voter Aseistant Certification section]. 

Wtneso Gul —| 


2 Chek 


Tam eppving for an aba (Required) ' a ecto 
am. applying for an absentee ballot « | am a duly qualified voter 
terad-a6 an afiliate. of the  paltical per on tig ‘Sppleston 
ss Al Information. represented on this appli ile 
“gala ins elecion th am an Unafiijated veisrvain me. pamary 

election, | am voting primary ihdloated onthe al hod 
label = IF the. party estou 1s (UNA), Iam voting-a nonpartisan ball 


FLurthat cetiy that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 



















ng the hallot a as | 














fy @) witnosses who era at igant 18 yeare of agp: ond wiho are pot 
disqualified by law to witness the casting of my absentee ‘ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
‘a.notary public (the notary must complete Option 2 of the Wrnesses* 
Certifical 


Ro oe 7 


ame conection ifappleabey 



























{VToAPEO/PEO 
micas 2 | GENERAL 






























Option 2: Notary Public as. Withoss 
(Required Unloss Two Witnesses Provided) 














— ry Roa Piery loon JF Elbetion) Is called 

sentthat a Second Primary (or Runoff Election) is called, 

Eee end palotbe issued tome | Vator Resistant Goxteftention (Fappteanle) i caiatid 

Jed td:me. (Check'tha box to recaiye-allgible betas) | cert ee he voter requests mye Gaclatanee 7 21, aa ist the 
Ai a \gsentee Appiication 











| certify, that onthe ‘day of 
Dereonally appeared before 


















2peduedt for Hinessipisabili andior Paselated tha Voter in complain TA ane ‘Borifed, avainny pissonce, he Vole TSANG aid ir ry presence, the Vater marked enclosed belot or caused to be, 

Sere for tino eI ty, 1 request “inat | Gottitoats = aesisted the Voter only In Ine Voters prosence « |.am || Presence acvorting fo hieher ineruction + The Voter signed ths Adsentes Applcatioy and Cortcatey ot 
cation bé'a Tequest for. ebsentes ballots for any other | the Vater's near relative or Vora ie lagal Nguarclan.¢ or Tam providing caused it'to be signed + | amn at least 18 years old + I-ain not’ Glequltied from witnessing, ‘the alla a8 4 
ee hald this calendar year in-which ( em eligible to:|. assistance because a near relative or iegal guardian is unavallabie ‘Gesoribed Inthe WARNING on the fiep of this envelope «1 respacio i 





the bexti e racelve e-tgiple ballots.) y assist the Voter. ol the Voter, unless i assisted the Voter et hlsfrer request Towel Veter ‘Assistant Gerllication: 


ee es ce 






Fama otra’ nates figs STATE OF, 


‘cOURTY GF 


” Fignature of Assistant 




















iia Panis 
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i Absentee Application and Certificate 


fently or Ealsely completing this form is a Class | felony under Chapter 163-6f the N.C. General Statutes 


: 2 The following people.are PROHIBITED from signing the. Witnesses" Certification: 
idaite’: UNLESS the candidate's the voter's near relative; 5 + 5 . : 
zat ‘or residents of a-hospital, clinic, nursing home, or adult care home: (1) an owner, manager. director, or: employee ofthat: 
df \ny federal, State, or local elective office; and (3) an individual who holds office in a'State, congressional istrict, county or precinct political 
aa n-manager or treasurer for any candidate or political party. : 3 : : 























dRecp BY 
SOF ELEGTIONG 




























Witnesses’ Certification _ : . t 
~._ Option 41 Two (2) Witnesses 
(Required Unioss.a Notary Publia.ts tho Witnosé) z 
| cortity that: « |-amn-at least: 18 years old + 1am not disqualified from witnessing the allot’ 
useartes in the WARNING on. ihotap of this envelope Ag Vtar feared the. aed en 
fay presence, ‘of caused Ito be marked in the. Voter's presence accorsing {9 tis yer Instruptlon: 
er 


The Signed.this' Absentée Appfication and Cortificate, or.caused Itto be signed + | | 
pivacy, untess | dsalsted the Voter’af his/her-raquest | 
jcompiete Voter Assistant Certification section), « {7 7 5 


Wines #7 witieas #2 


LSB Clean mab 2 





Voter's Certification (Required) 
lam-applying for an absentee ballot « 1 am a jalified voter, regis- 
tered as an_affilats of the political pe on this application 
+ All Information represented on this application is correct « | am entitled 
to vote in this election’ If }:am-an.Uneffiliated voter voting In’ a primary 
‘election, | am vating-in’ the: party riraary on ‘the’ 
label + If the party Indicated Is (Ui i 1am voting a nonpartisan ballot. 
| further certify that | marked the engiosed ballot (or It was marked for 
me according to.my instructions) Inthe presance of: 


i] we. Q witnesses who afe at least 18 years of aga and who are.not 
XJ disqualified by law to witness the casting of my absentea ballot (the 
y 
witnassas must complete the Option 4 of the Witnesses’ Certification) 


OR 
a notary-pubilc (the notary must complete Option 2 of the Wanesses' 


Cece — bb IF 


Wame Correction OFapplcabrel 








pr 

regu 
2M GOUNCIL' 
SOAK, NC 28399. 
Widnes GOUNTY 


a 












































r a Tioaut 






























| ; ‘Option & Notary Publlo aa Witnoae 7 7 


ir Rtinoff Reque: (Roquired Untoss Twa Witnassos Provided) 


st. 
‘ xd iriany (or Ranot Election) Iscalod, ; 
(68 application anf hallothe [sstied tt: me 
kth: box, leartlfy:that; » The voter requested my assistance = |, aesisted the 
eek tha: box:to receive eligbia ballets.) | [opet Marking he Balt my sal 


1 certify that’on the day of 20 the Voter. 
personally jappeared before Ms, wae positively 
Jderlifes, stdin my presence, the Voler marked the enclosed ballot, or caused ftto ba marked In the Voter's 




























Boles: 

renee Ee OEY yc ont and/cr assisted the Vote oon ae ete eee cege | and || Sregance aesotng to nlaherinstuolon = Tee Veer eign this Absontce Applicaton and Certfeal, oF 

eal ja fraqtest for absented. ballots for-ai the Volare near relative or verifiable legal guardian, or,! am providing || caused It to be signed « { am at feast 48 years old + | am'not-disquallfled from witnessing the baliokes 

rate this Galendar year ihwhich (am e Toe et aoa ee tN oor velative origgat guardian 1s unavailable to || descbedin the WARNING on the fep of this envelope: respected the sacracy-of fhe ballot and the atvacy 
‘ten(Ghiegk tie bax t focelve eligible batiots,) assist the Voter. ‘of fie Voter, unless | assisted the Veter at hismner request {eomplate Voter Aselstant Cartiteation section}. 
ES Pp ae Bee a ‘ NOTE: A notiny sony it chime any tet for ntrosclag end alsin a notoral seat to en absontee batt appicetion or cedticale, (0.5. § 108-90). i 
$ivorey Wapsliabies “Hamme of Assign Fi of ssn ‘STATEOR, ; 
reer og s : : SEAL, 
a eat te SEAL 
" Tey RE Tan pina 


‘Signature of Assent 





Jere application and bal 
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Absentee Application and Certifi cate 


e Fraudulently or Faleely completing this form is:a Class | felony under Chapter 163 of the. N.C. General Statutes 


The followin: I e 

/ Foi al aut voters a candidate, UNLESS the canidate se Nears Feveretatver D from signing the Witnesses" Certification: 
i 2) ain ci are B: Be atients or residents of.a hospital,. clinic, nursing home, or aduit.care home: (1)-an. owner, manager, director, or employee of that 
arch ea ual w! ho jalds any federal, State, or focal elective office; and (3) an. Individual who holds office in a State; congressional district, county or precinct; political 
ion, or who is'a campaign manager or treasurer for any. candidate or political party. 










so eee 
















Witnessés’ Certification 


‘Option 4: Two. (2) With 
Required Untosis a Notary Publlc I 


| certify that: - | am at least 18 years old + |.am not dlequalified fro from. witnessing the ballot as || a 
ecribed in the WARNING on tho flap ofthis envelope » arked the enclosed ballot In: 
ence, or caused It to be marked in the Voter's presence according #0 his/her Instruction: 


y pres 
‘The Voter signed this Absentee Agpization and (erllfeate, or causad It bo sigh rasan 
jms ie eats aae as unless {assisted the: Vater Genser req 
(completa Voter Assistant Certification section) 
[ Wineso at ; Wingan 

x : > 
Ree MokOE biol es 

Seb dies Zeus 


— Lee 
See. WC 84 siti 


voter at torn eb mee bal! ; 7 
arn applying for an absentee ballot « am. a, liad voter, 7 

tered a8 anata a of ihe paltical dated Sn an fri apeleation on 
to vote In this election + iE aman. ne Peis. Teting ey @ ainety 


elction, Iam voting in. the, mary indicated on ‘ths ‘al 

{abel “I the pavy meloated 1s Ra ad doling & nonparisan ballot 

{ further certify that | marked. re ‘enclosed ballot (of Itwes-marked for 

me according to my Instructions) Inthe presence of: 

two (2) witnesses who-are at least 12 years of age arid who a 

disqualified by law to witness tha casting of my absentee alee ae 

witnesses must complete the Option 1 of the Witnesses" zation) 
OR 

a nota olihile ftha.nnians mvint a 














































to Antinn 2 nf tha Witnesses’ 


uf 


we 














ake 


Date! 










































a lame ion (if ej Opti Not Pubilc'as Witness. 
i prifiat Request er. Runott Beauest sy See | Required Une Tg Wiesens Prove) 
art iat a Second primary (or Runot Eleclon is cated, : , 
ithatan abeentes ap Mcatton and ballot be issued to hsslotart pike bein ae A apnea) cy the {| cently thet on tho day of 20 the Votet 
ped (Checgk:the box,to receive algbie bale} Lepitily tet eine ballot chlv aces retra Sina Voiges ncuastny pe et en oe persona appeared: Batore “Tie, wae - postive 
he forty Epprchwitity a Eee oe earn eanaleting me Voters Inctruction, || aniWed ad in prevends tha Volar fnamiod ip otosed ball oreausedttobe markeain iia ete/e 
‘palnued pected lines ovaeee {request that | Certificate * | assisted the Voter on\ fh the Waters 2 Application arc || presence accorlng to hstharinswucton.+ The Voter lgned tis AusenteeAnpeaoy and Cortical 
featlons en A rait or ebgentoa bal igs forany other | the eters near relative or voriiabie legal guardian, or | em providing Pet rk aR REA pretreat poy tindssing the al 
! Ne aval . 
: sr iGhings tne bax rees year inwhich | om elite to | Seestnevee lai Is Unavailable to |) oe rel nualted Ure Veter at lotr request ieompieta Votor Assiionk Cart eation 6octon, 


ROTE:A notary msi! sharps mtv for Winsssng ad ing w note! evel ts en Sbssitoe basotapptceton or 1S § 108 

















iameotaeaaant cer - STATE OF 
xX ‘COUNTY OF. 
‘Bignatore of Assistant 7 pate " Teanyeee SETA 
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Absentee _Application:and. Certificate ‘ , 


. = “iFraudulently or Falsely completing ‘this form is.a:Class | felony under Chapter 163 of'the N.C. General Statutes 
bbe dg i ae The following people are PROHIBITED from signing the Witnesses’ Certification: ; 
all. voters:’a candidate, UNLESS the candidate is the. voter's near relative; S 7 
wotorsiwhe are patients or residents of a hospital, clinic, nursing home, or adult care home: 4).an owner, manager, director, or employee:of that: 
individual who holds any federal, State, or {ocal-elective office; and (3) an-Individual.who holds office ina State, congressional district, county or. precinct political « 
‘érgahization;’or who is a. campaign.manag i olltical_ party. : i 

















sees 





jer of treasurer for any candidate or p 































Voter's Certification (Required) Witnesses’ Certification 





































{am applying for.an absentee ballot + | am a dul ified voter, regis- o 

jam applying for ao ohne Poliioa port 1S Se utes application een buble 

~All laformation, represented on this application is correst.* | am entitled : Sralng the Bator ae: | 
id Note in this election = It! am-an Unaffiliated voter voting in a -Teertiy that: = | amet least 18 years old « | am not.diequalified. from witnessing the baliat as 
election,” | am voting. in the party primary Indicated: on ‘the desoribed in the WARNING on the flap of this ényalop. ‘Voter marked. the enclosed ballot In 

-fabal « (f the party Indicated Is (ui Ay Tam voting a nonpartisan: ballot. sence, or caused It to be marked In'the Voter (ce according to hle/her Instruction « 


my pret F's. presence act 
‘The Voter signed this Atserited ication and Ceriificate, or caused ito be signed | Taspacted 
(hess ana bala oe lace acs. eat cee ine Voter et hiamior requat. | 
[compiete. foter Assistant Certification section). ¢ 
Bean, Spay — fee | 
: 


ee UM 


Guest Adirows ecuirad) 


1 further certify that-|-marked the enclosed ballot (or it was marked for 
me according to my Instructions) In the presence of: 


‘two (2) witriesses who are et least 18 yeare of age and who ere not 
disqualified by law to witness the casting of my absenteo ballot (the 
Wwitresses must complata the Option 1 of the Witnesses’ Certification) 






















py Bal 0! 
(DA'AMMONS COX : 
STIDP25/P25 Muni: - 

AY 


06/2018 GENERA‘ 
congener VOCETTRIETER A Some ae = 


iL 
Bee 
Fame Caraction dtappliabiey 


OR 
i| [2] a:netery public tthe notary must complete Option 2 of.the Waresses’ 
anels 


i 

S. 
= 
- < 
& 
x 
x 

a 

ES. 





aaa DS TROT e Se Samamta Goa) 7) — 5 = PE 
ise. (aoe ~ "ca 


Ne 











“GRtlon 2: Notary Public as Witness: 
(Roqutred Untase Two Witnesses Provided) 














: 
i rly Rodan or RBG RUE a ana 

ent that a Second Primary (or Runoff Election) is called, 4 i 

sarah abcontes application and batotbe ouedto me | WORSE ‘Assiotant Cort cqucate Mt applicable) fseaaath the: 
Ted tp mie. (Check the box to receive elgils balls) | Victor By marking the Pte atouly aecordidg to, the, Voter's instruction; 
| Requebt for liness/Disabiilty 3 and/or assisted the Voter in completing the Absentee Application ‘and. 
‘sontinuadvor. expscted;lliness or.disablity, 1 request that Certificate + | assisted the Voter only in the-Voter's presence * | ar’ 
‘fication be atrequest for abgerteo ballots for:eny other the Voter's near relative or verifiable tegal quardlan, or !am providing 
°3 to’Be held this‘calendar year In'which | am eligible to assistance because a near relative or legal guardians unavailable to 


‘to; (Ghetk the bbx to recelve eligible ballots.) assist the Vater. mz, 





day of 20 _.._,.the Vata 
ee ee —_—__parsonallyappearad before ‘me, Was posite 
igiilfed, and Inmy presence, the Voler marked ine enclosed ballet, or caused Ita be marked inthe Voter 
Ferree cogording 1 hisihesintrucion * The. Voter signed the Absentee Appeaion end Cartioat or, 
ceed it fo be elgned [am et least 18 yeara cid » {am not dlequafified from witlessing tha balla es} 
deserbed in the WARNING on the flap of this envalops «Trespacied the 

of the Voter, untess | assisted the Voter at his/her’ Tequast {complete Voter Assistant Perlineation: ‘gectior 
Nor: A ny aunaionon ane or atiesg ot aor elo moe Dn sper rb, 18. a | 
STATEOR _. ee 


COUNTY OF__ 


| | certify that: on the: 



































Totay ate 
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“The followin: 


‘are: 
.andidate, UNLESS the candidat Reisihe voter's Near relative; 


are-patients* idents of a:hospital, clinic, nurein home, or adult:care home: (1 an owner, mi 
or federal Stale: or oss seatvcorteet a homes vino holds office ina 8 ey 


ffi ar ‘an ee aa Sho holds’ any federal, State, or local elective office; and (3) an individual 
r. organization. of who is-a’ arcampaign manager or treasurer for any candidate ocpoltical p pa 














votes, Certification (Required) 


gn absentee ballot» arn a dul lid: voter, regis® 
20f. the: feated-on fh Is :applical on} 


i fo in his election +H onan Ueto y olar ait paimary 
ate. ‘Sh an in elat anvan. Ve vot 
electi sh voling.In in imary indicated ine attaches 


the ical | 
Bea the party Indicated Is. (UI FORT ent Fark voung evnonpartesn: Balt 


{ further certify that | marked the. enclosed ballot (or. Itwas marked f 
me according to my instruction: ns) in the presence of: 4 


FZ] tHe 2) witnesses who are ‘at least'18 Years of’age-and who are not 
AJ disqualified by law to. witness the casting of my absentée ‘ballot (the 
witnesses must complate the, option A.of The Witnesses’ Certification) - 
De Soba, baa Fis este fy piafniote Option 2 of “ik Wiinesses! 
Fara ConeCIaT a 
Voter Assistant Certification (if. applicable) 

{gertify that: « The voter requested my agsistance « | assisted the 
Voter by marking the Ballot only ng fo the Voters instruction, 
‘and/or assisted the Voter eae Gompletin the Absentee Application and 

Cartificate + | assisted, the: Voter In the: Voter's presence] am. 
the Voter's near relative or verifiable fegal guardian, or | am providing’ 


assietariog because a near relative or legal guardian is unavaliable to 
assist the Voter. 


pola pet 


{ Ballots: Goo2 
t NAIVA TIARRA CROMART! $ 
A POTVTD:P75/R75 Muni: 

ag itioarao1s GENERAL 


ten Request or Runoff Raqu: 
ri vant ‘hata acond Primary (or Runet elena) is felled. 
Lyequest that an absentes application anc ballot be Issued to m: 
and males tojme. (Chaak the box to receive algiblo Batlote} 


fat Requost for Itinass/Disabitity: 
ote fo continued orjexpected. lines ode, request that 
his: application be ‘alraquest for absenteeibaliots for any other 
‘oléctiona fo be: held tna\calender year in ‘which tam eligibre to 
Hicjpaté. (Check the box to,recelve ee batfots.) 





Rama of Assitant 


xX 


Signature of ASIST 


‘Radress OF Assistant 


SROHIBITED fro: signi a th Witnes: es" ‘Gertificatio 


desert 
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agen dlrector," ‘or. emp| loyee: of that 
sri 


migressional ict ‘county or silo political 











dalifed eam needa ih 


L =a th 
9 In ter marked the. ancien 


“Option 21 Notary Punto ne Withoaa 
“Required Uiloas us ‘Witnesses Provided) * 


| cortiy that: on tho day of. 
personally 


e before: 

[Aanlifad, andTa my provonce ro Volarmamed he oncosod halt fr caused Hobe rae fi 
preserice according to hishher Instruction « The Voter signed this Absentee Application and 
caused it to be.signed +.) unt at least 18 years-old »-| am-not disqualified from withossing: i 
.desoribed in the WARNING on the fiap of this envelope #1 trespected 

‘ofthe Voter, unless | aésisted the. Votet at his/her requast compte Noter Assistant Certicad 


STATE OF 
COUNTY OF 





















Soames apsorieneameen etn 






4 

ey 78: POMPIE RD: - 
h ELIZABETHTOWN, NG 28337 * 
iM a 





jallot:. GOOt- 
DE TE WOOTEN CROMARTIE 

















phate applica 
. (Chagk 


id talled £0, me, 














Anual'Requ 





‘for tiness/Disab! 





thls appteation be a request for sbsontes 
- (Chack the.box to rece! 





2 
Signature Foor SPREE 
i ig 


Mans whee Bpelentor and balatmnouae pated : 





: For voters who. are-patients or residents of.a hospital. 
> FM acilttyy(2) an ‘individual’ Who holds-any federal, State, or lacal-aléct 
. (party o1 organization,‘or-who is:a; carnpeign manager. or tresaurer tor: any candidate or poli 


‘BERNADETTE WOOTEN-CROMARTIE 


eects vie spas 

nd Primary (or Runo! ea falied, 
atrestithat 8 anal ASH and) Pbalietbo pau tom ™ 
‘the box to regave ages ‘allots 


jue: tity 
hate conmuedce expected lines or age, Lrequest that 
‘ballots for any other 
De held this calendar yea in which | am eligi to 
0 eligible ballots.) 












linc, nursing: fom 
office; and (3) an. te 















Voter's, Certification Hon (Reaulred) 

‘am applying for an absel +.Lam a‘dub rallfied voter, ie 

| tered ‘as:an affliiate of he ‘poles pa naleate ten le fication: 
| Ak information re pr od te ta Eat = 


ee ee thee primary Uieilated sites ine ech 
fabel's If the’ mvt nt ea BT am voling 8 amheriaan eet 
[further certify that | marked th GE (ork wes mario fer 
me. aceordngta my instruction tha helosed ballot (or 


{wo (3 witnesses who ere at least 18 years. of age and who ard nat 
disqualified by law to'wliness the casting of my. absentee; ballot (tho: , 
witnesses must complete the Option 7 of the Witnesses’ Certification) * 








O 


OR 
3 natary pub the natary must complate Option 2 of the Witnessee’ 


Certifioati 


seem!) 18 ; 


‘ame Correction OF applies6he) 


Voter Assistant Certification (if appilcable) 

1 certify that: + The voter. reaueree my: assistance * | assisted the 
Voter by marking the ballot only: coording 1 lo the Voter's Jpstructions 
anWori assist Nerd ae completing the the Absonios Application ai 
.Cartificate «| assisted the Voter the Voter's: presence «1. ann 
the Voter's near relative ot verifieble legal 

assistance because a near relative or leg: 
assist fater. 


uardian, or | arm oviding 
‘guardian is unavailable 10" 





‘Name ctAsisamt’ ____ Addreszof Aseistant 





‘Signature of Assistant , (Date: 4 
° NCSBE v2018.02 










folto’ ple are. ROHIBITED from: signin the Witnesses Certincatia 
. For all voters: Sonctdate: “UNLES aS the folowing people are near-relative; ~:~ a 











dul éare home: (1).an owner; rane et 
lil whotnideofice| ina Stat 










rector, or.employee of that 
seme or precinct, political , 





ongressional't 




















oor that 
aaa 


‘ol 
thie, 

my ib athe. Voter 

‘The Voter ‘signed thls. santsa AND ee ad Coit 

complete Voter Assistant Certification section). ne 





‘Option tatwe (A) Witnesses 
6 Natafy Publ. hel Witnoss) 













4 t 18 sa 

acta ha WARNING Ot the of eee a de cecarng tanta 
or 

sey Sige ths Ab i Sauer 


ae rie 














STATE! 





TE Ai cst rig pa a ae eo ern certs 


coun oF, 


“Gnilon 2: Notary Public as Witness =: 
{Required Unloes Two vitnesses Provided) 
1 cerify that: on the day of, 


20 __ ws 
parsonaily appeared before "mo, was 


‘anilied, and in my prossice, the Vater marked he enclosed ballot, or caused Itta ba marked 
“presence according to hisfher instruction:+ The Voter signed this Absentee Application'and Ce. 
“eaused Itto be signed.+ 
< described In the WARNING on the flap of this envelopa * Irespacted the 
oi the Valor, 


+ |-amat-least-18-years ‘old +'l:am:not disqualified from'vitnossing tty 
ssporecy of the bafiot and 


unteds | asalsted the Voter'at hle/her request [completo Voter Assistant Cartticata 








OF. 











st alban bases 





facllit 











ote fol eneele 
For all voters::a candidate; UNLESS INS eres : 
For-voters:who are patients:or residents of: 


are ‘PROHIBITED from. signing: the'v 
ler’s hear relative; = 
slinic, nursing.hom 











of‘a ho: 








ome, or adult care hom 
(2) an-individuat Who holds any federal, State, orlocalt ‘elective offi fice; and.(3).an individual who’ holds’ offi ice'n a'State, ‘pongreasionaly strict “county. or precinct politic 
party:or organization, or who'is-a campaign manager‘or. sreasurar jor an candidate or poli 
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: 41) an. owner, ‘mana jar, director, or employee.of iat 














# CHARLES DARREN NCROMARTIE A 
10213:NG 87;/HWY 
TAR HEEL, NC pial 


oon! 
ARLES. A i GROMARTEE u 
GTD:RASIPAS © << ° Munk: - 
SENERAL 


Fee Requost or Runoff Requost 
in the event that a Second Primary (or Runoff Election) is false. 
ig} Tequeat that an absentee epplication and baltot be issued 

and malied:ta me, (Check ihe box to receive. eligible aliols) 


| Annuat Request for. Miness/Disability 

"Dus to’ continued or expacted Illness or'disabitity, | request that 

Abita {hts application be.a request for absentee ballots for any other 
elections to:be hald this calendar yeer in which | am eligible to 






























| Water's Certification (Required) 


am applying for an-absentee ballot « am a:dui uly quali ‘voter, ter epic 

: late: litical Cr 
Posae ep ipal pat nciated-on.ths, application 
to vote In. this ele 
election, rimary ‘Indicated on the -at 
label «Hf the ‘pat. Sa is Pa * 





me'according to my Instructions) 


[7 bo (2) witnsases’ who efe-at least-18 years of 
disqualified: by.law-to witness the casting of 
winestes. mbt completa the Option 4 ofthe Wazessas" Certhiation) 


OR 
oO a notary oublic ftha natery muat eomolate Ontlon:2 of tha Winesses? 







“2200 
SIMATECT VST aged) 





Game Comection appleby 


Voter Assistant Certification (if applicable) 


1 cortify. « ‘The voter requested pases ae » Lassisted the 
Voter py ara the ballot only the Voter's Instruction, 
and/or | ass: jsted the V Voter. a ernletin the Spsontos Application:and 


Certificate + | assisted ‘the Voter 
fhe Voter's neat rolaive or variable ae ser ‘or Lam providing 
assistance because a near relative or. “legal 











n «tf Fem: an ‘Unemiated voter Voting-in'a. Pemary: 
ached : 

any voting. @ Nonpartisan ballot, 
{ further certify that! marked the enclosed ballot Le Mt ares ‘marked for 
Inthe'presence of: : 


eS es 
absenta ‘ballot | ae 


Lin the Volor's presence * | arn 
‘guardian Is-unavatlable 8 





Witnesses’ Cortification 


= Option 43 Two (2) Witnas) 
(Rogulred Untase tn, Publi Tete Wines 


2 gory that | am at leat 18 yas’ old dt ‘dlsquali 
Geeotbed in the WARNING on t.fep otis aiveupe= 
‘Seferpeanco,oreousod iste marke nthe. iY 
“The Votersigned this “Absentos Apoiication und Cone or 
mnless: 

















































(Requiréd Unless awe wit 


| corify that: on tho. day of, 

personally. appeared ope HBT mm 
identified, and Ia my | prasen, the’ Voter marked the: efcosed ballot, or caused Ilto ba matked 
‘presence according to’ his/her Instruction «The Voter. signed ‘this Absentee Application, and: 
caused it fo be signed + tam at least 18 years-old { am not dlsquatified from. jinessing 
described Inthe WARNING on the flap of thia envelope » respected ihe poctec 


















lpaticpats (Chack tha box to racelve eligi ballots) assist the Voter. or, unlgss | agsisted the Voter al hisfher request [completo Volar Assistant Cate 
s Ine otra aha at afr winncalng od Mig a cil aoa ebcrte te ape occa: 
patra Gt Voter OT appleabley Rame of issistant ‘ais of Rststant =|] State oF 
- COUNTY OF : 
‘adiess where application ond bahots should be malted Signature of Assistant Date Z alin Pub 
_ NGSBE ¥20%8.02 7 


f 


ids Reret item escite omens 



























For-voters ‘wito:are patients. or residents of a hospital, clinic, 
n'indlvidual-who holds any federal, State, or local elective office; 
‘or-who is a campaign manager or treasurer for any cant 













y or organization; 













Z CHARLIE-COLEMAN CROMARTIE. JR 
F) 10213:NG 87 HWYW > 
* TAR'HEEL, NC 28392 


- DEM - BLADEN COUNTY 










a * Ballot: "G00 

LIE COLEMAN CROMARTIE JR 
POTAVTD:P15IP15 
2018 GENERAL. 










st or Runoff Request 

rimary (or Runoff Election) |s called, 
ileation and ballothe issued tome 
i@ box to recalve eligibte ballots.) 


T 3 . 
‘second Primary Reque 
inthelevent hat a Second Pi 
[requbst that an absentee ap 
ard rhailed to me. (Check 


Arinual Request for:Iiiiess/Disabllity 

‘Due tb continued or expected illness.or dis 
gation be 4 raquest for absentes ballots 

ions to be held this calendar ya: 

pafticjprte, (Check the:box to recel 















ar in which |. am eligible to 





LN ecrolictireebk tieairaan (Secquicon) 
am Ingfor ah absentee baltot. 
toed Bean al filtate of. hep litical pal 
* Ail Information represent 

to:vote In this. lor 


lection, 1 
fapel Heat ON Tam. 











ulently or Falgaly complettiig thi form is a-Clas in : 
Bee _ ihe following people are PROHIBITED from'signing the Witnesses’ Certificati 
1 voterss.a gandldala, UNLESS the canaldates the eer : rete ae 
‘owner, inanager, director, or.e! 

congressional strict; county. oi 


voter's near relative; 






‘or-adult:care hom 
holds:office In a: 





nurs! 
and 
idate’ 


















Witnesses’ Certifica 





‘Notary Public te tho Wi 
ie oi lt he 
resence, or caused it to bé marked In the rep i 





ontthis n.[s correct =| 
\-am-an- Unaffiliated, voter: voting 
indicated ‘on, Uy 





Jam voting:a nonpartisan ballo' 


‘Voter-signed this Absente 





I turthor certify that | marked the €nlosed batiot’ 
inthe presence 


me according to my instructions) 


{or Ih was marked for 
‘of z 















‘age and who are not 
absentee ballot (the 


De stwo (2) witnesses who. are at least'18 yoare of. 
disquafifled by law-to. witness the. castin: 
‘witnesses must complete the. ‘Option. of 


OR 


3ss08" Certification) 














[1] arteritis nearest complete Option 2 of the Winesses! 


‘Fig ARERR Ree ey 













oy Publiccaa Withers 
jounge, Pravid 


Flamecoredion appleby 


Vater Assistant Certification (if applicable) 
| ceniify that:,+ The voter requested mm 


Vere marking the ballot only accor: 
and/or assisted the Voter In completin: 
Certificate + | assisted the Voter 01 








{Raquuired Uniess Two With 


| cortity that:on the 


assistance’s |, assisted the 

ig. to the Voter's: Instruction; 
‘the Absentee Application anc 
the Voters. presence * |-am. 
uardian, or | am providing, 


BS peso 
identified, and in my presence, tne Voter markedthe enclosed 
presence according. to his/her Instruction «.7hs| 
eaused il to be:elgned + | am at least 48: 


the Voter's near relative-or verifiable legal. 
assistance because a.near relative or fegal guardian Is unavailable to. 


assist the Voter, 


the WARNING on the fidp of this any 
unioss |-asetsted the Voter at hi 


NOTE: A ran eavokshare sagt or veskstg and 


elope? Irespetted tho godt 


Rome of Asatant Rearsis of Resistant 












2 i 
application and balots should be mated 
£ 





‘Bignatare of Assistant 
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Exhibit 4.2.6:2.1 








iaedigusies 











__.... Absentee Application and ‘Certificate 2 
- Fraudulently or Falsely completing this form isa Class Lfelony under Chapter-163 of the-N.C. General Statutes 









7 «The following people are: PROMIBITED from’signing the Witnésses'.Certification: i z 
For.all voters: a-candidate, UNLESS the: candidates the voter's near relative; —- -r 0. viet fie E : . ee 
For voters:-whi ‘are-patients or residents of a ‘ospital, clinic, nursing home,.or adult care: home: (1)-an owner, manager, directory. or'employee of that’: 
~Facilltyy:(2).an individual who-holds any federal, State, or local elective office: and (3) an Individtal who holds:office in a State, cangrassionat istrict, county-or precinct political’: 
Party or organization, or who Is‘a.campaign manager or'treasurer for-any candidate or political nists s a ent PS wae 










































{EREDDRICK OBRIAN CROMARTIE 
584 LISBON RD’ |: Sane 
COUNGIL,NG 28454: 





Voter's Certification (Required) a i 
am applying for'an Bbeortee baliot 1am S.culy qualified voter: ca is- 
ered aS an. affiliate of the. political party Indicated on-this application: 
* Ail'information: represel ‘on this application. Is. correct + |'am entitled 
to vote iri:this election «If Laman Unaffillated yoter. voting in’a primary. 


“election, :|-am- voting: In'the: rimary: indicated: Sine. stacey 
||| label » If the pasty ineleatod is (UNA Tart-vating @ nonpartisan patel 


Murther caitify that | markad the énolosedballot (or if wale marked for 
respi my'instructions) jn ihe piasance of S 


Witnesses’ Certification 


=. Opilon a Two (2) Witien 
: = (Roquitnd Uniasis « Notar 

1 certify that: + | am:at-lei 
dsecrbed in the WARNING ‘ 
Mmy presence; oF caused if to, 
“The Voteralgned.this Absent 








































: 
M BLADEN COUNTY, at 
tet 


ay 4 : ha 
Ce 

Ballot, e002”. 
RIAN CROMARTIE 
78%: *. Mun: 





Space! ere aeons 











two (2) witnesses who’ aré:at jeast 18 years of age’and-who'aré not 
locualied by la to wiiness tho cactig of my absentee. alot (No 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 4 


aparece + ~ a5 Wranesses” 
e 


a 


ignature of Voter @ecuer 





















“Option 2: Notary Public, as Witnc ae 


{Required Unloss.Two Wiinessea Provided) 


| certify that: on the day of = oe ee) 

mes, —.__ personally appeared ,betore.“iip, Wa 
‘denllfed, andin my presence, the Volar marked the énciosad baitot,or caused it to bo marked 
Prasence according {a hiser instruction « The:Vater signed this ABsentoe Applicaton ane G 
-Saused I fo be slgnod « 1-am at least 18 yoars"old « | am nol disqualfled (rom vatnesting | 
described Inthe WARNING of he flap ofthis envolopd« Irespacted the i 

\ Unless | assisted the Voter at hlsther request [completa Vater Assistant Gertficat 





iarné Correction Wappics 





, Voter Assistant Certification (if applicable) 
% fo receive cfgble batots.)| { certify that: « The vater requested my assistance + |, assisted the 


1 
I 
i 

} + Voter by marking the ‘accor to the Voter's Instruction; | 
| [[7] Annual Request tor itnass/Disabiiity -} andlor Passisted tha Votorinsemsletins ho aoe Appiloation and. 
{ {Due to continued of expected Hliness or disability, } request that | Certificate «.[ assisted the Voter -In:the Voter's ce * | -am: 
| 





0 


resent 

} ais: @pblication be-a request for absentee ballovs for any-other | ‘the Voter's near relative or verifiable legal guardian, & | ara providing | 

ps qelectlong to be held ihis catendar year In which | am eligible to | assistance because-a near relative or tegal guardian is.unavaliable to 
‘partctoate. (Check tha box to recelve ellgibia ballots) assist the Voter. ‘ 

4 




















NOTE: A tony mivontchase Gavtéa fF tieeting and oma & cctatal ae! tp an absentee bait anton ce cetteata 
‘STgnatine ofVoter wt appeabray Rome ofasiinant adress oF Resistant > STATE OF. : 
x ¢ i g COUNTY OF. Stee 
’ ear Where appt ionand a ‘should be malled. ‘Signature of Assistant Dre : Rotary Post 2 ‘Comenatien El 
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= Th : : 

ERG |G ’ Absentee Application: and Certifi cate D4 

f T Fraudulentiy or Falsely completing this form is.a Class '!'felony under Chapter: 163 of:theN.C.. General Statutes: | j 5 
The following people | are PROHIBITED from signing the Witnesses’ Certification: ~ | b i. 
NEor & ti votorss a candidates -UNLESS the candidate is the voter's near relative; “| u ie 
For: ers Who are p: nts or residents of a hospital, clinic; nursing-home; or adult. care, home: (1) an owner, manager, director, or employee of that | : wy 
Facliys 8 an individual, ho ales, ‘any federal, State, or local elective office; and &) an Inala who holds office'in a State; cangressional strict, county of precinct palitcal | {| - F f 
jats or politi ¢ 
¥ 
: 


















ny chorganization, or who is a. campaign manager or treasurer for any cant 












Witnesses" Certification 








Voter's Certification (Required) 











HEU ee 


suk DAVIS CROMARTIE' Lam applying for an absentes ballot + |.am a dul 
qualified votor 
ABSONDAIRY RD | fet £60 anata of the polial pany Indicate en fie spnlceton Reston Dntene a Nota Pulse the enens) : 
Q information representa \serty that 1 ain at least 48 years aid « 1am not dlequallfied from witnessing th 


ed In the WARNING on the flap of this envelope Voter marked the Sndioved! afotin 
ty presen, ‘or, caused it to-be marked.In the Voter's | presen ocording to. hisiher lostuction e 


§ 
The Voter signed this Absantes Application and orteate, ot caused 9 p9 Sioned i 
Gneeragaeat | 


jess | assited the ater a 
(complete Voter Assistant Certification section]. * 
‘Witness $1 ‘Witness #2. 






ETT NC aed to vote In ths elec! 7 . “itt ‘am at ‘etna vale ot tn 1s @ eae 


election, | am ary indi 
label « If the Batt Me cata Is (UNA), | am: wating, te 4 caipanivan bal 
{ futther certify that'l marked the enclosed ballot (oe twas marked for 
me according to‘my Instructions) Inthe oresence o! 
wy two-(2):winasses who are at least 18 years of age and Who Bre-not 


Alsqualified by law to witness the casting of my absentee Gallet (he 
iinessas’ Certifical 





















th bined ‘county 
&. 






a 





suru 
= oe eat ae | 
Teib:Pbo2Pg02 F che, 
pragta GENERAL 


witnesses must complete the Option 1 of te. 


















=\\ogauen \ Wal 


oo 2 Ss 








[Oy srnotany putin mee mn FS maton at thin Winds! 





See 








ongronaure or Voter Requlee 





















vouimidnentevnagesrmnse | 
‘the Voter, 








aE A RI : Tame Comection Wf apptcabied { Option 2: Notary Pishiio.as Witness: 
















‘A (Re ‘Rus ott Re 

vent hata Secon id Ssinary tor Rarol Etseon) Is altod, Voter A: rtificati I 
# pe Parmar ( is . ater Assistant Certification (if applicable) : \ 
; eee Cheek ce fo bx to cae sable ont) [ getiy that: « The voter requested my assistance + | assisted the | certify thaton the _ day of ____—— a pat wae aa the voter te 
Voter by markin the ballat- only a fap Voter's instructions |) pepe qt obcocl iy -appeare fa (me, was positively, | |t 
+ titnese/Disablilty Nadior Passistog the Voter in comping te tg, the Voters jnstructions || identied, andia my presence, the Valor mared the enclosed bal, caused ittobg marked inthe Voters | “14. 
Rea ‘onexpected iiness or sabi, k jroquest that Cartificate * | assisted the Voter in the Voters presence = ar Fa presence according to his/her Instruction * The Veter signad this Absentee Application and Cortiicate, oF |" ‘ly 
the Voter's near-relative or Yedtal fegal juardian, ‘or lam providi caused it o be signed « !'am at feast 18 years old-+} ‘aif net dlequalified from witnessing the:ballot ad i 
iE 


icatlon'be a request.for absentee ballots for any other 
erke hotd this ealetidar year in which fam eligibie fo | assistance because a near relative or wget leis bees. to 
24 GE. 


(Chick the box to recelye eligibe battots.) assist the Voter. 
ee et WL 


XAG ae Lf-ten 1 


Signatare ey 


ascribed in ths WARNING on the fap of this envelope.» respected thé accreny of tho ballot and the privacy 
of tng Voter, unless | asststed he Voter al hiemher request {complota Voter. Asslatant Certification section). 
LROTE:A notary runzantcttae ain ia for winessing and eng a aol! eee 10 en absaniae betel epplkalln or carthete, 6.8. $0820 
STATE, 

SEAL, 


COUNTY OF, = 
Rotary Pubic. ‘Comnsisstoa Expiration Dats 
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Absentee Application and Certificate. es ie 


Fraudutentiy or Faleely completing this form is a Class I:felony under Chapter'163 of the.N:C. ‘General Statutes 
following People are: PROHIBITED from signing the Witnesses" Certification: 
2 candidate, UNLESS the candidate is the voter's near relative; 
e patients or residents of a hospital, clinic, nursing home, or adult care home: | (1) an.ownst, manager; director, oj 
acl ee an otal who holds any: federal, State, or local elective office; and (3) an Individual who halds office in'a State, congressional ¢ istrict, coun’ 
‘organization, or who Is a a.cemipaly gn. manager or treasurer for an candidate 0 or political pa 
















Noter's Certification (Required) - Witnesses’. Sortinestton. 
t [am n applying for for an. abeentoe. Pet * 7 ama falda voter, reqs. 

d-as an affillata of the political ladies ‘on. this: applicalion 
y oA infermaion represented on this Spt ton is. correct + l'am entitled 
tg vate in this eladtion + ttf am an Untied voter voting In a:primary. 
lection, | am voting, in pany primary Indicated on the attached 
label = it the party indicated is (UNA), am voting @ nonpartisan ballot. 


Hurthae. cae that | marked the eralosed ballot (or It was marked for 
omar in the presence 









pion ive Ga) Witnamaas 
{Required nese Notary Paiblic.le tho Witnoisy): 


ceitify that: «| em at least 18 years old «1am not Sieiaiid fot witnassir: 
described in tie WARNING on the flap of this envelope « ‘The Voter marked the er 
my presence, or caused it to be marked In the Voter's presence according to hist 


The Voter sighed this Absentee Application and Certificate, or.caused Itto-be signi 
jas secrecy of the bellotand tha Volare pavecy. Unless | assisted the Voter at 
{complete Voter Assistant Certifeation section), 

Witness af Wisowe ta 


1BL IZABETHTOWN, Ne 2ess7 











°DEM - BLADEN COUNTY 


















genplan 

Awd (2) withesses’ my ‘are at Joost 18 years-of age and who are.not 
Tae Gude eptaer mutieoty east. 28 verre oF ag end who at (the 
_Seeteinge eg east cemplae the Option | ofthe Winnesses" Cadtiicalon) 

















i iin. 





























Ballot: .G003 : AER ‘OR PACs ae 
3 © FIUDA FAYE ALLISON CROMARTIE 2.notary public (the notary must ‘complete Option 2 of the Wanesses" lf Z SV Ma 
< -PCTVTD:P50UP501 ~~. Muni: 50 part 













11/06/2078.- GENERAL 7 LO/uaoj 2 
’ 5 Be peti : 

“Rae Confection Wf applabiey 

“Voter Assistant Gertification (If applicable) 





















Option 2: Notary Public as Witnoas 7, 
{Roquired Untoas Two Witneasas Provided) 


day of, [ere 


nil Prithaak’y Requost or Rumot Request 
thie avéntthat Second Primary ( (or. Runoff eibation) Ts called, 
‘L:tequestthat an: absentee application and baliot be Issued to me. 
und: 











1 certify that: on the 


























{contty thet: « The voter requested my assistance + | assisted. the a aca asiearer tak 
ted a (Check the box to receWve eighie balots;)| | cartly thet: ihe suested my assistan Voiers fetweton: |] aoomcarae 7 Beraaialy append Sele 
al eosst For Minesaraisab and/or | assiste teem ete fee Application and arifed, anda my preserce the cig marked Fneericosedbal 3, or caused ito be marl 
Bue'to continued ‘expected iliness as oF egby, 1 meee tal Certificate + | assisted the Ve the Voter's presence =| am. |} présence according to his/her Instniction * The Voter signet yl acces ‘Applicat a 
‘thisfapplleation..b: eb Tequest for absentee ballots for any 


cause It to be signed - Lam at least 48 years old = Lam jot slsaua 
Geseribed in the WARNING on the flap of this envelope « respected 
ofthe Voter, uniess i assisted the Voter at hisMer request [ imme ‘ler ‘Assistant: & i 


NOTE Ai roccte sve ress and i rt it taba mhawingn 


ned {romiwiness 
assistance bacalise a near relative ¢ or rig 


assist the Voter. 


the Voter's near ralative-or verif et guard or-am providing 
gal guardian is eevee 8 


‘other 
gleciione:to be| ned this calendar yaat in which f amo gible to 
Ff Barticat as sine ox to recat hve eligible balots) ks 
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 Frauiulentiy OF: Falsely, completing:th form: isa 7 Glass" bk Felony u under. “Chapter” 463: of the N.C. General Statutes] 
i _Thé followin; ple are PROHIBITE! from. signing the Witnesses" Certification: i ears 

For. ‘alll. woterst: a candidate,” UNLESS: ‘the carididate. Is the voter’ ar felatiy 
adult care homez (4) an owner, manager, director, or employee. of: that 


For voters who are patients: ‘or residents ofa. hospital, cl 3, nursi s 
facility;;(2):an individual tho" ‘holds any-federail, State, or local Bleciive: ones and a Bh vr oraust who ‘holds offic ice ina State, congressional ay peounty oF precinct, political 


party oF oiganization, ‘or-who'ls.a: campaign manager orireasurer, for any candidate or-political pai 














Water's Gertification (Required) 

*].am applying for.an absentee’ ballot» Fem a sya allied Voter: regise, 
*|| tered-as an-afiliate of the ‘political. pa is applicall lon 
‘* All information represented on this joni comrect “1am eniiled 





Witnesses’ Certification 


~ Option 4: Two, a wittnoaeen 
{Raqiairad Untess.a Notary Pubile'ls the Witness}, 


certify that: +...am at gent 18 years « 
















URCaULINE RENE ,.CROMARTIE 
} 2806 LISBON RD | 
. GOUNGIL, NC 284: 






























* : ‘amv not dlequaiffied from witnessh 
Hel Ae oe ob oe ee ee a ed 
i: i ‘ - . ql i ence, 
M°-JBLADEN COUNTY label » the india 's:(ONA), | arn. voting @ nonpartisan ballot. | Te eter signod iis abeonta Headloh an Cutie sonsed tee oe ah . 
a a ee 


| further certify that 1 marked, the enclosed ballot. (or Itwas: marke for! tl ef: 
Inthe presence of: 


ine according te my instructions) 





Mw two" 2) witnesses who are-at least’{8 years’ of ‘age and who are. not. 
disqualified. by. law to witness the casting of an ‘absontes batlot (the 
‘vatqesses must complete the Option 1 of the Wilhasses' Certification) -. 


OR, — 
[77 arnotary publie (the notary must complete Option 2 of the Winasses! 
erence emer en gees, 
iH Toquest tore abeereos STE oe ee falled. | Voter Assistant Certification (if applicable) 








AHARELL 
ze ts*G002 

'’ YACQUEINE RENEE CROMARTIE 
PCTAVTD:P75P75 Munl: 
1110612018 - GENERAL 














‘Option 21 Notary Punil 


lame m cm 
ume Carre clon OF ap) (Required Unless Two Witnoases Proved) 












Cartifiratl 
3 his 3 
lon and baifot be issued to ma 


and 1¢. (Chack the bo» | certify that: + ‘The voter requested assistance * j assisted the 
pond relied to me. « to recelve,etgble bello.) | | catty that ing the balck { galy according to the’ Voter's Instruction; 
‘Aniwiat Request for Illness/DIsabill and/or l'assiste: incompleti ing the Absentee Application and, 
‘Dua to continued or.expected iinesa or disability, | request that | Gertificate +) gesisiod ed the Voter oniy Inthe Voter's presence * | am’ 
fine application:be 8 request for absentee ballots for-any.other | the Voter's near relative or verifial legal Buardlan, or | am providing 

lections to bo held this calendar year In which f am ellgibie to | assistance because a near relative or jegal guardiar'ls unavailable to 
Jpacicpei, (Chiack the box to raceive eligible ballots.) assist the Voter. 


day of 





t certly.that:on the 207 
personally appeared botore <mor Wa 

-Kionilfied, ahidin my presence, the Volst marked the enclosed ballot, or caused Itto be marked | 
presence acosrding.to hisher Instruction « The Voter signed this Absantee.Appifcation and 
caused Itto bo'signed +11 sm’at laaet.18, yoars’old » | am not disqualified from witnessing’ 

described in the WARNING on the flap of this enivelopie™ trespected the sacrocy of the ballot an 

f, unless | assisted the Voter at hisfher request [cornplste Voter Assistant Cerca 


NOE A ent cca at te nrg ed hg lvl an bbb opt own, 







































sStanature: RTS ; : ‘Name of Assistant ‘Address of Assistant STATE OF. i 
eye i : : . 

EYE : , COUNTY OF _-- ug 
“Addn were sonia ana Balas shooter be ares ‘Signatore of Assistant Date ‘i - > Weta Pabe - 
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: he following ing: peopl je are. “ the Witnesses’. Certificatio: 

rt oters:a aro patie WN. Less re cae ror fen hitale ota nursing homé,-or'adult h (1) direct 7 

voters ents or residents ofa ‘pl ic, Hursing hom adult care honier(i) an owner, manager, director, or ‘employee of ‘that: }) 
(2).an:individual fino holds any federal, State, orfacal elective office: and (3) an.Indi ial who holds: office tha Stele, con ressional terict county oF 

yovorganaton or who.Js a canipaign manager or treasurer forany. candidate or political party. : pouty | Precinct pa Poca, 

































Votere Gertification er ; aes 
feo ballot + lam a dul 
arm applying fate tthe pokes tal isis 









Witnesses" Certification; 
eo “i aantion ae Two win 
S int 





eo JAMES: REMAINE, CROMARTIE 
hes: 4890 LI SBON f RO 





tered’as an affillate: of the: po 














avai 7 
_ {Required a Notary Public ethe Witnées) art ti 
> * AlLinfe ition Is correct *:] am 61 ~ rr 
cee ces i iti am man fated velar ytng 13 :grmary | Loa at am a gael 48 a ie equaled ko 
. | elect Loom chet 
i foal ihe eavet ineioatedt re OTT fa voting: non ‘nonpartisan poea | ne erestnea re ae Inthe Vaterey Pronence according 





STR Voter signed this: "Absanloe. Appi ica 






ion rand « Cent it 








| further certify that | marked the ‘enclosed ballot {of It was marked for. 
me.accord|ng to my instructions)-in the presence of: 


two @) witnesses who aré at teast'18 years of age:and who-are not 
disqualified by-law to witness the: casting. of my. absentee ballot {tho 
witnesses must complete the Option 1 of the Witnesses’ Certification): . 


oR 
Oe a notary Public (tha notary must complete Optton 2 of the Wanesses” 
Lt 


a _tghfaay 












“om HIGIRBRLN 


‘Ballots. G002! * 
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* Muni: 
{ Atroai2018 GENERAL 















































ote okrtppe ieee a 

jie: jaquirad Unlows Ineswon Provided) a 
il foes aoe aie PRE cee veoniy hate Tip anter roautod iy assistance « | assisted the-|| ! ety haan the__day at 20,4 
p And spelled fo me. (Check the box to receive elgtbe ballot.) | {cert by marking the ballot only according to the Voters instruction: : Fancy “appeared Bafara:'mesa 
| Atintal Requéce fer linessrDleait 





idenifed, and ini presence, re Voter marked lie enciosen batot oreavsed te ce Be mari 
resenca according to hisfier instruction » Tho Voler signed thls Absentee Applicator ena 


Caused Itto be signed + 1 am at least 18. years ol6'+ 1am not disguatfied trom winasaln, 
estribed nthe WARNING on the fap ofthis ‘envelope + | respacted the secrocy-of he ballots 
ofthe Voter, 


Uinloas ? agelsted the Voter at his Mier request [completa Voter: 
NOTE Are ct ceca vi a jet wa 


‘STATE OF | 
“COUNTY OF, 


lating the Absentee Application and 
inthe Voter's presence + tam: 

jal guardian, or Lam providing 
‘guardian is: unavailable 2 








and/or | assisted the Voter.in corny 
Certificate + | assisted-the Voter 
the Voter's near relative or verifiable 
assistance because a near relative or.log; 
assist the Voter. 





Bt 
‘Que.to continued orlexpacted iliness or. Gisabiity, | request that 
this application be al request for absentes:ballols for any other 
‘slections t6 be held this calendar. es In which | am eligible to 
participate, {Check the box to recel moqrone batlots,) 




















Nome oPAsitstant ‘Address of Asitant 





















‘Higaatire oF Aggotant a ~__ bate 
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‘ Fraudulently or Falsely completing 
EE i 4. The following peop! 1 

otersi.a Candidaté; UNLESS the candidato.Is the voter s near-rolativ 

roters; who. are‘patients)or. residents of a hospital, clinic, nursing home, 

lity; (2) an individual who holds‘any federal, State, or local elective office; and (3) an Indiv 

y,ortorganizatlonzoriwho:is a.campalgn manager or treasurer for any candidate or political 


tl 





e 



























Voter's Certification (Required) 
{am applying for.an absentee ballot 
tered a8 an affillate of the: political 





‘on this appli 


‘to vote In this ele 


me according to my Instructions) jt 


two (2)'viitnesses Who aro at least 16: years of age and who are not 
disqualified by law to witness the casting of my absentee baitot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary publle (the notary must complete Option 2 of the Winesses’ 
-entiiga! ae 
















‘gute 


igh" Batt: co02 




















ama guly, jualifled voter, regis. 

party Indicated" icat 

~All information, represen ‘on this n is correct + | arn entitled 
lon» If | am_an, Unaffiliated voter voting in a-primary- 





lection, | am voting In th /, primi on the al 

Peston fee vet hed (ONA) | amt vollng @ nonpanican balck 

| further certify that | marked the enclosed ballot (or. {twas marked for 
inthe presence of: 





_ Absentee Application and Certificate 
this form isa Class | felony under Chapter. 163:of the 
le are PROHIBITED from signing.the Witnesses’ Certification: 


or adult care home: (1 
ical ino holds office ina State, 










eis 
813 


‘Sieet Addreea (requees) 









) an owner, manager, 
congressional district, 


Witnesses’ Certification 


“Leartify: that» | am. at Jeast 18 years old *'I am not.dig 
described In the WARNING on the Tiap of this énvalops + Ths 
cor.caused It to be marked In the: 


Iny presence, 
“The Voter signed this Absentes Application’ ‘end Ceriificat 
, unless |:aesistad the Vater, 
[complete Voter Assistant Certification sectlan). 


Witwets #1 


Msete 
2 


MEP 1 AS UAT 
Dao, s 





N.C, General Statutes 










‘Gption 1: Two (2) With 
aNotaiy, Publ ta 





(Roquired Unto 





hu 





director, or employee of that 
‘county or. precinct political 


ualiflad from wl 
1a, Vater marked’ 
‘Votes presence according to 

ta, or caused Itto be's) 


“byss  D 


‘Theat Address Ragiied) 


Ty, Seals and Bp (Rend 
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st 
‘hi 


Witnogs ®2 































Option 2 Notary Pabilo aa Witness 








iebeowt z 





Rampe Correction GFapphcaiie) 





| ia Primary Request or Runoff Request. ° 
Nuntthata becond Primary (or Runoff Election) ts called, | Voter Assistant Certification (If applicable) 


st that anfabsenteo applicalton and ballot be [ssued'to ma. 
i e | cartify that:.+ The voter requested assistance > ! assisted the 
¥ e cooraing to the Voter's Instructions 5 


and/or Vassistad the Voter In ‘complating the Absentee ia S 
“s presence * | am | 






e.:(Check the box to|fecelve eligible ballots.) | LORE Tearing the ballot only. & 









Cartificato + | assisted tha Voter. the 
the Voter's near relative or verifiable legal 


err WwW fi x ; 


pica aa oe 


‘Signature of Pasistant 
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Lauardian or am providing. 
assistance because. near relative or legal guardian is unavailable to 












‘certify thatron the 


‘caused it to be signex 


STATEOF. 





enified, andinmy presence, 
rosence according to hisiher 


{Ragulred Untess Two Witnessas Provided) 


day of, 


described in the WARNING on the fiep of tis envelope + Lrespocted 
‘ofthe Voter, unless | assisted the Voter at hisiher request {complet 
‘Mor A ntan tay nk chante neat 6h Restng 20 wg weit anal fo an mbowctse bale papforisn or ort. {9:9, § 428-4 





personally appeared 
Tha Voter marked the.enclased ballot, or causet 
Instructor» The Voter signed thls Absentee Application end Cerificate, or 
+ | am. at least 18 years: old + I am not disqualified trom witnessing the ballot as 


320. 


the: 


te Voter Assistant Certification section), 


; 





Batore “ma, was" posilively 
itt be marked in the Voter's: 


the Votet 


y 












COUNTY OF, 


Tear Peates 
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_|, Absentee Application and Certificate: 


||. Fratidufently or Falsely completing this form is a Class ! felony under Chapter 163 of the N.C. General Statutes 
b | : The foliowing people are PROHIBITED from signing the Witnesses’ Certification: | . : 

_ Horjall. voters: a:candidate, UNLESS ‘the candidal is he vater's near relative; : eee on : 

“Forivoters who!are patients or residents of a hospital, clinic, nursing home, or adult care home:.(1) an owner, manager; director, 


ity; (2) an individual who holds any federal, State, or local elective office; and (3) an Individual who holds office in e Stale, congressional strict, sounly orp polical ; 
é 2 : pret "i 






esses 4 


. 






acl 
Jarty.or organization, or who is’ a campaign manager or treasurer for any candidate or political pa 



















JENNIFER: MARLENA CROMARTIE 
4401 P. CROMARTIE LN 
GOUNGIL, NC 28434 








Voter's Certification (Required) 

|-am applying for an absentee baliot + | am _a:duly.qualifled voter, regiss 
tared.as an_affillate of the  Poltcal party indicated on.this application 
All Information represented on this application'Is correct « | am-entitled 
to vote In this efection « if | am an Unaffiliated voter voting In @ primary: 
glection, Jam voting In, the party primary indicated on the altached 
{abel + if the party indicated 18 (UNA), | ant-voting a nonpartisan ballot. | 


,fuher certify that marked the enclosed ballot (or It was marked for 
inthe presence of: 


Witnesses! Certification : 
5 7. Option 4 Twoi(a) Witness; 

{Roquirad Unlose a Notary Pubtic ts the Witnons} 
q 


‘certify that. | am at least 18 years. ald + I'ém not disqualified trom, witnessing tt 
deseribed in tha WARNING on tho tap ofthis envelope «he Wotor marked te encias 
Ty presence, or caused ito be marked In the Voter's presente actording to'hlsmhar| 
‘The Voter sighed this Absentee Appileation and Certificate, crjeaused Itto be'signed: 


ates “unless |-agsisted the: Voter at hisih 
[completa Voter Assistant Certification section), t ae 






















DEM.- BLADEN COUNTY 










‘me faccording to-my instructions) 















7] two (2) witnesses who are at least 18 years of age and who are not 
disqualified. by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Wiinasses" Cartlication) 


‘Wises #2 





: aE 
aE 



































Ballot: Gdo2 oR ( 
JENNIFER MARLENA GROMARTIE groan ile tthe notary must complete Option 2 of the Winnesses" = - KS faa 
Wat 2 ROTIVTD:P78/P75 Muni: are ty Dated) HE 
= tiei2018 ¢ fe Nb BIBT haestied, CE a 
Agros/2a1 x arg Sogee tA. £7 habla’ A 
% ed : iate wk Lot 7 













LOfeS 
bs 

















__ Rima Canrecton WappTaRDey Option 2 Notary Public. as Witness, 


quest or Runaff Reque: (Required Unless Two Witnsses Provided) 


et i ; 
ne Pmary (or Runclt lecion) scaled, | Voter Assistant Certification (if applicable) 
sehtéa application and ballot bs issued toms. applicable). 

‘ ‘ f Ucortify that: » The voter requested my assistance + | assisted the | 
Ing (ipok ine bax fo foeeive wtgele balnte) | ier By earn the Batol oe eco ne eRe ota ee ee 
fdrjHiness!Disablli Absent .| 


ty ic eting the 8 
ted ness ordsabilly, | request that | Certificate «.1 assisted the Voter eniy In the Voter's presence. | am 








certify that; on the day of, 











520. 
~-Personally: appeared pafore. me, 
Ganlifed, andin my presence, the Voler marked te enclosed ballot, orcausad it to he marked It 
F preserice according lo hia/her lasttuction »,The Voter signed thls Absentee Application: and C 
caused Ho be signed «| ama least $8.years old * tam not cisqualtiad fram wiindssing 
described in the WARNING on tha flap of this envelops + {respected the secrecy of the ballot ang 
ofthe Voter, unless | assisted the Voter at hls/her raquiest {complete Volar Assistant Cortical 


ene 














re) : a | ar 
i. tequest for:ebsentaé ballots for any ather | the Voter's near relative or verifiable legal guardian, or i am providing 
1, held this. celendet:year in. which | em eligible fo }- assistance because.a near relative or tegal- guardian is unavailable to 
(Check the box to receive’ ‘eligibis ballots.) assistths Voter. a% 


signature of Voter (FappEble) =r Haims oFAssitanE ARTO TIRE 
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e Followi 
7 Candidate, UNLESS ‘the candidat 
r:Voters who are patients. or- residents: of a “hoapita res a-ome, or. ‘adult: ‘care home: (1). an owner, manager; ‘dltector, or. employee of ‘thi 
7; (2)ian-Individial who halds ariy federat,-State; or local elective: wee: and a an ‘individual who holds office Inca State, congressional istrict, county: or, reCl inet tol 

y OFOTO: inizattlo orwhols a campaign manager ‘oF. Areastirer for any candidate ‘or-political:party. ~: Se 


































[Waters Geriifiostion aie 

bsent ites: b: . 7 fled vote i6-. 

tered 65 an UpBl OF ihe polteat parte insleated in iegav ater copie 

a tai bisele a i a Milated voter veung:in's ese } 
fote in is a! ion’ * hey: an Unat a sin: f 
election, [am wating: imary-indicated. on ‘the: attached:| 
label * The pany indicated is UNA" Ta vase aaa Ballot: 


| further certify that! matked ‘the enclosed ballot (ce itwas marked for, 
ees to my Instructions) inthe presence of: 


two (2) witnesses: who are at least 18: years of age’ and who ‘are ‘not’, | 
absentee batlot:(the' 
+ Wwitesses must complete the Option? of the Wihnessos" * Certification): 






HN 'Y WAYNE CROMARTIE 
128 CHARLIE'S DR ~ 





















disquelified by faw to’witness the casting of 










ik On : 
tk INNY ent tone Se mE a notary public (the notary must complete Option 2 of the Winesses’*| 
i PCr MID:P75/P75 Munt: peers 

UE We 12018: ; GENERAL 





Gv 


Nanie Coprection Gr apy 

























‘Option 21 Notary Publi ua Witneis 
ast or Runoff Regu 























igs uneTi Request (Raquited Unlaas Two Witnesses Provided) 
Seema mi Hoorlly that * The veer requested erase ice» | onseted the || !onvibonthe aay * ——paanaly aopnaed alo ra 
€ . Voter By marking the ballot snly accor Ing-to the Voter's Instruction; |} Tenngeaandin my presouce Tha Volo GAGS TE: tint 

ues, or expected Trees ory, \ request that | Certificate = } assisted the. Vc 











‘Identified; and In my presence, the Voter marked the enclosed ballot, or causéd. Itt be marked in th 
andlor | assisted the Voter in Valera bine Uogrta eae On aNd 1 eens szartg fh nuckon «Tho Vl ded i Abin eek Gon 
request for absantoo balls for any other | the Voters oar relstve or veri juardlan, or Lam providing, | f'Geused It o-be sloned +.1 am at least 18:yearsold | an rl dagualfedtron-viljecsog th, 
| described In tha WARNING on the flap ofthis envelope *{ raspected the sei 

ee nisi yen, ea am elaio'o | assistance because & near alate or ieee ea ie ua providing. ana tema Wt ser ond Ve 






































: (er sicercataeonacha eSignal sai on bean lain 
= Rare oF Assistant ‘Radiesse of RAGTOA STATE OF 2 . i 
i : COUNTY OF - 
pletion and ballots sould ba maled i Signature of Assitant Dare, ” 





NCSBE v2018.02 
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Absentee Application and Certificate 


~-Fraudulently or Falsely completing this form is a Class [felony under Chapter 163.of the N.C. Gerieral Statutes 


‘he following people are PROHIBITED from signing the Witnesses’ Certification: 
fe: 


7 
ndidate, UNLESS the candidate:is the voter's near relative; if 
i yotersr > io arespi atients or residents of a hospital, clinic, nursing home, or: adult cate home: (1) an owner, mana er, s\n employee oF 


Pe) yan aatvidual iho holds any federal; State, or local elactive office: and (3) a inital who holds. office in a State, congressioria list, coun lah a inct pol Hi 
Ha organization, orwho fs a campaign manager or treasurer for an candidate or politi Bee 

























nee es Cerfification 





Voter's Certification (Required) 





KCEYMON ELIJAH CROMARTIE 














i { Two 
iat lying for an balfot*] am a dul leat ca regis- 
: 2584 LISBON RD Pop ina fet to oF in thelial a party Indica application Required Untebes Noten puss ied Wiese} é 
GOUNGIL, NC 28434 Al seis coc tt ue fad voter ‘ roa : ‘am cnltled {| 1 certly Gat « bam at least 18 years old = | am not dle yaifed front weiter 
: 2 Boe ens eet in the: Dany con or yeti Ine tscebed in tha WARNING ron the fap of his envalons « The Nol Tate eae 






election, Lat 9 party primary fed on the al 
. resence, or caused It to. ba marked in the Voter's pre: an ecordings. 
BIBS tho pewty eieatod te UNAY T'ark voting & nonpartisan Dalle fay presence, or eatsad It fo bam ies ne Vbls feats si ‘A eee Hs 
{further certify that | marked the-enclosed ballot {ar It was marked for fas We eae era unless | assisted the Vaoter.a 
Hae ee arctan) in ite presence oF a ra t ro 
Wate 
two! (2 witnesses who are’ at least 18 years of age and.who are not 
disqualified by. law to witness the-casting of my absentee ballot (the }— © 
witnesses must complets the Option 1 of the Witnesses’ Certification} Wee 
OR re 


Tans ; 
a-notary public (the notary must complete Option 2.of the Winessas? od | Loe? hen im tee 
‘ he || oapgeisanenretaan : : pres oan 
are f MD. CA 2SUBE C Sasori ST wu 





DEM LADEN COUNTY 




























wana mt 


IN. ELUAK ‘CROMARTIE 
: Munl: 






























































Ci Sia SE ea AF Pro ai ts ree 
fh Sermo a ni it 
ea Nama Comection W apples Gption 2 Notary Pubiloaa With Fe 
Bees aha hi as oauoat or ruutatt Request ie Swe raneee ; : (Required Uoioen Twa Witnwanea Provided) 
the avant hata Secor ion} is called, | yoter Assistant Certification (iFapplicabie) - : - 
|Erexgodst tat an a ieee erect nae nay [gery that: = Tho voter requested my assistance «| agsited the | orfy that: onthe __ dey of __ aaa raion? 

p voter by mark ling to the Voter's instruction; || cseramaq_anaiaraypriaanss lhe VEarmaH@ETG ohccved halok orenurodt ooo Me 
hi bem: 

















a 

and/or lassiste ine Volaringarnpieting the the Absentee Application and 

rs ialeortied oe astiog ness SN, I request hat | Certificate = | assisied the Voter ay {he Voter's presenca “am || pesone according to hisvher insiruction'* The Voter signed this Absentee Apalieation 

te appation aca fequeet for absentas bali for any ctor | the Vater's near relative or vert "eee ‘or | am providing 1], caused ito be signed « | am al least 18 yeare off * am not disqualified trom: wwjtnot 
1s toybe held ar In which | am eligible to } assistance bacause a neat vaRe or legal guardian is unavallable 3 deserited in the WARNING of th flap of this envelope « | respected the: 

the box. So oracle eligible ballots.) asglst the Voter. unless [ essisted the Voter at higher; request’  [eontptele Voter Assistant Ca: 

mee ee eS ‘OP co 


reset Aesistant atl cata. 


























Ramet Aesistant 


























a, 
: 





sen Bf 


LAMORRIS CROMARTIE 
|, 2808 LISBON RD 
* COUNCIL, NC 28434 










y DEM - BLADEN COUNTY 















edbnt Pei i sb actor Rungit Request 

Hate epent rata Second Primary (or Runoft Election is called, 

[Bequest that ni stee {tea ie icallon anit batlat baissued tome 
18 box to réceive eligiole beliats.) 

dl ‘IthiessiDicabllity 


expected illness or: dato, request that 
‘beta request for absentes ballats for any other 
ee hale thie calencar year Hl which | am eligible to 
(Chieck the bexto recelvo egbe baci.) 


















Ys 
t 
bir en voters: a fandidete, UNLESS the candid 
Fo Ss who 


patients or residents of a hospital, 
MO an Tnalvigual Soo holds-any f Yederal, ‘State, or local 
ni. organization, or:who is.a campaign manager of treasurer for any candidate ar. Political 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form-is a.Class | felony under; Chapter 163 of the N.C. General Statutes 
The following People are PROHIBITED from signing’ the Witnésses* 
late 


is the Voter's near relative; 


elective Office; and (3) an individual who hoid: 











Voter's Cartification (Required) 
{am ap} an absentes baliot + 1 am, a fly qualied voter, 


I; re 
way ebe ving for a apse Sn iis oteslestion 


itleal. party Indi 
+ Ail Jnformatic ion represented on ane: application ts correct + | am. enilec 
to vote In thi s seeian . he MN UpeHitiated arse veg ina imary 


election, | a Pay primary Indicated. on ihe el ached. 
label + if the pany Tegicate | Is (UNA), | am voting a nonpartisan ballot: 4 


Murther ceri that | matked the enclosed ballot (oF It was marked for. 
me according to my instructions) in the presence of: 


two (2) witnesees who are at least 18 years of age and who are not 
fiscal lfied-by law to witness the casting of my absentee ballot (the 
witnesses must compiste the opto 4 1 of the Wiinessas' Certification) 


a notary public (the notary must eres Option. 2 of the Winesses’ 
Corttcat ah Saami, . 
x ib AR ~ 2° 

‘Sige ter dy a: Date 














clinic, nursing home, ‘or. adult care hame:(1) an owner, mana, 









Certificatio 











er, Ses employee of that” 


s Office in a State, congressional istrict, county-or precinct politi 






Witnesses' Certification. 

" -. Option:titwe (a) Witnosaqa 7 

~_{Required Untoas «Notary Public Is the Witnecs} s 

5 cortity.that: » | amm:at least. 18 years old | am hot Slegqua ited trom witnessing. t| 
lopo* 


described in the WARNING on the flap of this envel 8 Voter marked -tho: ment 
May presence, or caused It to be markad In the Voter's presen sésording: to; hismher; 


The Voter signed this Absentee Application end. Cariifcate, ‘or caused Itto be:signed:* 
ghe-saetecy ofthe balol and tha Valacs mvacy,uniees Ledeioiad thalvolar ath 
{compiste Voter Assistent Certification section). | Fl 
: Vitter i T : 


Se - r 9 

























eights (Raqukesy 


eee Le sho B5- 
Cone 
Se Se aa TE 


‘Granny Roqurady 


| Lee UotOME carees (Requreay— 


a 
















































Name Correction (F sppiicabley Option 2: Notary.Publlc as Witness 
2 {Required Uniess Two Witnesses Provided) 
Voter Assistant Certification (if splices) ’ 
Veer By ering 2 Balt oh a iy according to tho Voter's hetactions ree ve Personally appeared ‘alee me, wi 
spre Pasusted ha Voter incom Colnpleting th ing tp he Sniee apo hene aint | iaeniifed, ara in my presence, the Volormarkad ine enelosed ballot or eaused io be marked 


Certificate « | assisted the Voter fot ihe esas presence * | ai 
the Voter's near relative or verifal gga! guardian, et am providing 
assisianea because @ neer relative or legal guerdieh is unavallable to 
assist the Voter. 


Kame ofAsiiant 





Presence according to his/her insinictlon « The Voter signed this Absavifee. Application and} 
caused it to.be signed + ! am at least-18 years old-« | am not disqualified fram. witnessing: 
described in the WARNING cn the flap of this envélope + respected tha secrecy of tha ballot ar 
~oLthe Voter unless | assisted'the Voter al his/her request [oomplote Votor Asalstant Certs 
i vey etanercept ce 


STATE OF. 

























saul whoh 






















MORRIS nae CROMART! 
18 LISBON r= Z 
"UNG, NO 2B cl 
5 
M ochoane ;COUNTY a 
i ik of ‘ tt 
ini pun | 
raf «e002 . BF 
MORRIS FATIRICRO! iE eI 
‘ 


si 
ees ho: are patients:or residents of a hospital;-clinic, nursing ham or 
is any federal, State; or local elective office; and (3) an‘ dividual who holds: afficet ina State, congresstonal: stot, counly. or: “precinct political: 
canipaign manager-or treasurer for any candidate or political pal 


adult ‘care hom 






4) ‘an.owner, manager, ‘director; ors einployes. of that 








Voter's Certification (Requi 


lam applying. for an absentee ballot « duty Sif 
zl plying, at fe alg a ay ead a 


8. an. affillate of the 


£4 
‘+ All information re} presen nt ri ape 


imary. ingleatod on th 
ee am-voting:a nonpartisan ballot.” 


to vote In this ele: i ; at kh oni 


-election; |: am. votiny 

‘fabel:+ It thé party Tree is PUR 

| further certify that | marked the enclosed ballot io itwas marked fer 
inthe presence of: 


red) 


‘on 


me acdarding to my Instructions) 


BS tye. 
disqualified b; 


wit 








} wltnesees who: are at least 13 yours of a 
y-law to witness the casting of 
38 Must complete the Beton Toftne iiiinessos'C 








ied. voter, regis~ 
this application 


ms correct { am entited 
woting tr ina na priya, 


nd who are riot 


to ballot (the. 
Certification). 


 rotar pale the notary‘ must complete Option 2 of th 7 
1 spetery (! tary om ption 2 of the Winasses 


ig 





{3/8 


~ite 


















off Request & 
ror Remuest is ‘called, 
festhat fd soecrioa Rep pica id ballot be issued to me. 
sre. (Greck tie box 16 recehe stable .) 





Kee 158 ipsa Wl ay bility, f tthet 

Su.oF expected ligess ar dpbily,{roqhast the 

sonia "ba a Tequest forabsentea ballots ie other 

Jone’ be held this calendar a In, which t am eligible to 
Ghiekcthe boxto recave elle balots.)* 







a 





Namie Cofrection GFapplcabray 


Voter Assistant Certification {if applicable) 
1 ca nat ‘The voter requested my -assistance-».| assiste 


Voter 
Certificate + | assisted the: Voter. 


assist the Voter, 


Rome arnaisiont 


marking the ‘ballot only acco! 
and/or | assisted the Voter in completing th the Absentee. 
in- 


‘the Voter's 


“Recess oT RSsinant 


d 
ing to the Voter's instruction; 
‘Application an: 
resence + lam 
the Voter's near relative or verifiable legal guardian, ‘or lam providing. 


assistance because a near relative or Segal guardian Is.unavailable to 








£ 
: 





‘Signature of Assistant 














— SOption Ti Two. = Witnossos. 
Required Unless. Notary Publics tho Wiinéee).” 


‘| certify that: +.L-amat.least-16 yt samnot ak 
desorbed inthe. WARNING one fe ft MvBIOpE »- 

\ prasenve; or caused it to'be ie rari Inthe ps 
The Voter signed this absentee. re ‘and Cortifica! 
a nets J aeeleted the Me 


Witnesses’ Certification .! - a tase io 

























“[eompleta Voter Assistan! 





jeation section). 



























Option 2: Notary Pubil 
(Roguired Unions Two Witnewses Providad) 


{ coitify that: on the day of, 20 the Voter: 
personally appeared. before ‘me, -waa' postively 

Wonlifed, andin my presence, the Volermatkedtha enciosed ballot, or caused itta be marked Inthe Votar's 

“presence acooiding to hismher instruction’» Tha Voter signed this Absenice Application and Cortticate, or 

-Seused to be signed |am at saat 18 years old» | am not dlaualited fm Witnessing tbe-batot a8 | 

described In the WARNING on the flip of this envelope «| respected the go 

‘ofthe Voter, untess | asslated the Voter at hisiher request [complete Voter. ‘ala Certication secon 


Ta etree ncaa aac vrei eit eal eb et 
STATE OF, 
COUNTY oF 







































































orempioye: 
r precin: 








‘Witnesses’ Certificatio: wt : 
2 ~ (Required Unions a Notary PubiaTs the Witios 


tify that, « | am ut loast 18. yeare old «$4 
jeribed In the WARNING on thip fiap.of Shi 
caused tte be marked 








‘Signatilia of Assistant 




















| Bieta abiaieearp lot be feaue e i Gertineatiai (ieappite able): 
jane malled to me, (Chock ‘to figible: \ 





itked the ar ‘baot ex 
rae amin ara 











"Signature of Reston 
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Absentee Application.and Certificate 


‘Fraudulently-or Falsely completing this.form is a Class | felony under Chapter 163 of the N.C. General Statutes’: 
‘The following people are:PROHIBITED from signing the Witnesses" Certification: = 


oterst’a candidate, UNLESS the candidate isthe voter's near relative, 
or adult care home: (4) an owner, manager, director, or. employee of that, 
ty ‘or precinct political 







ii 
4For a i 
‘For votersiwho are patients or residents of a hospital, clinic, nursing. home: 

dl (3)an individual ‘who holds office in a’Stata; congressional district, count 















i a B: 
facility; (2) an individual who holds any federal, State, or local elective office; and. 
pafty.cr organization, or who is.a campaign, managet or treasurer for any-candidate or political 














































“Witnesses’ Certification 
—"—Gption 41 Two (2) Witno: 
Publ 











{Required Unless a Notat 


{certify that: + 1 am at least 18. years ofé «1 am not cl 
‘described in the WARNING on the flap’of this envelope + 
‘presenica, or caused Itto be marked In the Voter's. pre: 


The ‘Voter signed this Absentee Application and. Sent 
unl 
as Se Voter Assistant st Se fon. 


Watress Of 









operates east | duly ified voter jis> 
am applying for an absent allot | am a duly qual voter, 
téred a8 Yinchifliate of the political pai \dloated on this Chnligetton, 
+ All information represented on. this app! mis correct « | arn entitled 
to vote.in this election * If.am an ‘Unafiiiated yoter voting in primary: 
election, | am voting: In the, Pay ‘primary: Indicated on. th 

fabel “I the party Indicated is (UNA), | am voting a nonpartisan beliat, 
J further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 

ve @ wiinesses who are.at least 18 years of age and who are not 


Sisquelitied by law to wines the casting of my absentee bellot (the 
tho Option 1 of the Witnesses’ Certification) 








“|. 


















witnesses must compiste 







OR 
rorinlata Ontinn 2 of the Witnesses’ 











a 2 


Soa teeies Je =3.9-78 r 








[11 asfotary pubtta tha notary rst 
Car 
















































grat.» De 
ee . ifappan Option 2 Notary Public os Witness oT 
Runoff Request ian L (Required Unloas Two Witnesses Provided) [it 3 
7 ma 
ao bE ihe Veer 


Requestor 
day of. 


a Prima : 

atinata Second Primary (or Runt Election ts called, 

tihatan absantes apy Ta (Or NT pallptiba lesued tome | Voter Assistant Gertification ((f applicable) I esststed th 
fed t Hecie the box:to racalve eligihls:-bailots.) | | certify th: ‘The voter request ny assistance + | assi 19 
os eek Voter. by: marking, the ballot only according to-the Voter's instruction; 
} Request for iliness/Disabliity and/or | assisted the Voter In ‘complating the Absentee APA lication and 
Saad or none tase pty, cunt et | elas neat facta ot vatiable eae ar 

fiealion Be areqtest for absentes ballols, for any. other. 

‘ 5 Seer aaaniich yi the Voter = Peeeuge a near relative or ledal guardian is unavaliable to 


fn fo beheld this;calandar year In which 1 aq eligibte to 
(Check itis box to recelve silgible ballots.) assist the Vater. 


i certify that‘on the 

fenyhe ———______pernonelly, appeared befors me, s was ‘postivelly 

identified, and in my presence, ' The Voter marked the enclosed ballot, or caused Ittoba marked inthe Voter's! 

sae mened arooring to hither instuelion » The Voter sgiad this Absentee Applleaign and Goriices, 

‘caused it to be signed - | am atleast 18 years-old « Vem not disqualified: fond witgessing: the ballot 28: 
Ht 


Goscribed in the WARNING on thé flep ofthis envelope | raspacted tho 
seer Volad, unless t assisted the Voter at hisfher request {complote Voter Aselatant Lertitcal sects 


NOTEApotery wav actchace nai for wirss0g and fing ests atta an ebsntee Gabel spptceton cae, (oi. oon 





































eS 
Tt Remearginan eases STATEOE : 
: we é SEs 
‘COUNTY.OF. «_ oSEAy 
Fignatire cf Assistant Date i ~ ican eis 3 CopaioroEpeponDaa 
, OEE 





NOSBE 2018.02 % ee a rae 
2 é | 
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Fraudulently: or-Falsely completing ‘this formiis a: “Class 1 felony ‘under ‘Chapter 163 of the N.C. General Statutes 


: ‘The following peopte'are PROHIBITED ce : 
LE For all voters: a ospdidets, UNLESS the canis te voter's near ralathes : from Sranioa oe Witnesses: srilficaton 
For-voters. vho: are tier resid pit selini ar 

















Witnesses’ Certification 






Voter's Certification Beninod 
{am applying for-an absonteg «1am adul 







Two (2) Witnessos 





‘Ontja 
(Requlrid Unio 





EEN ESTHER SROMARTIE | 4 


















64 T LISHON F RD} tered @8 an, atiliate of the ita sindleal this spolication |) ‘a Notary Public fs the 
Peg a ae TE nls POP Hiateal sts; voktig Inn rk Uosrtify that: + | am.at Jeast 18 years old.» | am:not disquatifi 
Bees te eaten (thom an Unatitiated voter young disseibod inthe WARNING en the Hsp ots anvatope «The: 





election, }-ami licated na altached:| 
fabel “tthe pany eioated ef OR Tan, vounG & nonpartisan Balla. 


| further ‘certify that | marked the enclosed bellot (oF. itwas marked for, 
me according to my instructions) inthe presence of; 


B {wo (2} wilnesses who afo.at least 18 years of age and vho-are not 





Nee, oF caused It to be mierked In the, Voter 
“Alar egned iis absentee Apptcaon ana 




















Sieehet ied ‘by law to witness. the casting of my absentee ballot (the 
‘witnesses must complete the Option 4 of the Witnesses" Certification) 






OR 
oO a,notary public (tha nntans mtteh mnrninta Rattan mab the Uftnacons! 


“Ballot: G002 
EEN ESTHER CROMARTIE 
| PCTNTD:P75/P75 Munl; 
_ fasts, GENERAL : 
























= 2 ile 


























amature orvoterikequrecs ‘. 
: 10-27 ip 
| Second Primary Request or Runoff Raquio: ne CERIO TAD 
7 ferrast that an abegntoo app ayo be eta ao Voter Assistant Certification (if applicable) ‘aaiiab on te aa : 
{and mallad tome, {Chock t 1@ box to receive eligible ballots.) | | certify thet: + The voter requested assistance + |. assisted the . —_—— paar opened al i 
| arinuisl Request for lifneas/bisabilty oles By macsing the ballot only according to the Voter's Instruction, | jgeniited, and in my presence, fie Voter marked the enclosed bao, or caused it to be rrarked Ig 
fh 2 Snore ae assisted the Voter iy completing the Absentee Application and | resence.according to hlafherInslntion + The Volor signed this Absontes Appiicalon aid Cy 
tia to coftinuad or expactad linass or dsabliy, | request that | Gertiicaia » | assisted the Voter Volare presence «| am || Pte cca er sclon The Vl #9ned is dite Arata a Cy 


ys appication be a teeilel tor Sosortse Balak far ey ever | the Voters near relative or variable Tegel suarcin: er lam providing 
f:be held this calendar year In win ! Be ive # am ere Sescribodin the WARNING on the fia ofthis envelope -Iranpacted ts 
fuipater (check the eect cable Salts} oe assistance because a near relative or legal guardian is Unavellable %0 || SPiN" unless | eselsted the Voter at hsmer request [eompletg Voter Assistant Certicalk 


de hs—ioN Rote 0282 Canfas Ort. NOTE: A ota mte nat chase ai woes onda coat ani ons bl eplton cai 
Nome of Assistant ‘Address of Assistant es 3 $ 

X Merged COP 2, cowmyor, 
Signature Assi : Tite = TPE 


NCOSBEv2018.02 






































4 g 


Fraudulently or aoe Compiatig’ this. “form 





le are PROHIBITED froi 
meine voters near relative; 


on. 





For! ‘alt voters: 4 candidate, uncese the candidal 
or voters ‘whoijare ients 








Ngter’s Certification (Requ! F 
fing for an al tee. ballot +. am a dul med voters re + 
eacan nina. of the ial par ‘eaten i cet 





oir sane Hi ae RD‘ 
icoul ICI, N24 ° 





ony i ‘am ogi fon it arm an Una 
any indicwieg 1 OMAR 


J Leer cartify that | marked the 
ing my Instructions) 






enclosed ballot (or It was marked for 
Inthe presence of: 


who are’ atleast 18. years of age and who are not 
w to witness the castin 


of 
witnasees must complete tha Option 4 ofthe Winosses' Cartitoota 
OR 
ry coe CROMARTIE Oe a notary public (the notary must complete Option 2 of the Winessas’ 


© BOTATO! P75IP TS 











Neen Correction if appileabte) 
Voter Assistant 


Second Pilinary Request or Runcft Re: 
inthe event ata Seco 

| request that an abseritee 
i {and mated fo me. (Check ft 


ceques' 
nd Primary (or Runoft erteton) i is called, 
pplication and ballot ba issued to me 


Gertificatlan (if applicable) 
box to racelve efigible: ballots.) 


he woler requacied my asstotance - 1 assisted the || 
he Voter in cor complet 


voter ys makin 


sist 

aor cate + | assist 
the Voter's near relative or vont le 
assistance bec: 
-agsist the Voter, 











fe jut 
ost for Hlinesis/Disablil 
PAnhual al reaues or ‘pected tress or cleebily, 1 
pplication bea. request for absentee ballots 
‘|felablions fo be held th 
jperteiete oe 





is-calendar: year In which | am orgie 10 


‘ause @ near relative or legat 
o Box to rece ve erigtbe ballots.) 
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2d si tots 


a Class 1 ‘elon, under aaa 163 of the. N.C. General Statutes 












OCT 27 2018 


REC'D BY - i : 
CULE, OF ELECTIONS Witnesses’ Certification _ 


Option 4x Two.(2) Witness 






















tion, ig ger plication. equlfod Unione a Notary Public lathe Witnose) 0" 
ated yer to ef olng ina alicted 1am not ‘disqualified’ fram salary v 
indicated tached 


& on the’ fop of ni envelop tha Voter marke 


aw 
5 marked h ta 
EBON Neier signed ty iis, ‘Absonies Ann tion ahd. Cental o roa 9 ee 
icomilate Ls pate ns eat oe oa 


Tart voting  norpartean ballot: 





ia 











‘my absentea ballot (ihe 


10/24} ig 





‘Option 2: Notary Palio aa Witness 
{RoqulrodUntost Two Wiinosson sed Fd 
certify that:onthe___ day go 9! 
: personally pee, Tale Fai 
[eniiied, and ia my presence, the Voler marked to enclosed balich of caised ito be’ 


irked] 
presence according to hlefher instruction « Tha Voter signed this {ibsectoe Application-and; c 
Gaused tito be signed » | em at feast 18 yoars old'+ | am not disqualified from Wwiinéssing’tt 
Cescribed in he WARNING on the flap of this envelope « Trespacted the ge 
af the Voier; untess |-esalsted the Voler at his/her request’ [complete Voter Assistant cls 








ing to the Voter's instruction; 
the Absentee Application and 
in the Voter's presence = | am 
a! guardian, or] am providing 
guardian Is unavailable to 








[eseren Sf applica ‘Aadress of Assistant 





alate ahaa Saad 





‘Signature of Asian 


setaatgpecteen 











NOTA mia Me ee on te 
‘STATEOF x 


COUNTY OF. 














Date 
NCSBE v2018.02 











Teaary patie 





fe aye mie ng ag! 




















LEStEY. Regine CULLIPHER 
4 4. 
TE.LAKE, 


Anifhe ev 
ras eguer et al nal se eeuea i 
ind, malled to. ae ae boxto Peas sligible bation.) 


a Reguose for Mines mi 
‘Due to‘continued of exp ieee ‘disal 
this application bea eruest fos absemies 
tobe ane 4 ie alanc oth wuileh 
pace {ch box’ to o eceighe pakots: ye 





1 furt cine tI Triarked! ih ee 


gecording, to.my. instruct 
two (2 See ‘at bast 18. yeas bf age-end.who are ac 


Salsqual 


ot 
ja. casting absentee: ballot (the | F 
“eso must Ce nae Nha Option 4 ‘ofthe ot eases aie ie 


48 Wniss0s" 
nely. 
fewer arr aeRT ‘orrecon seats se eal 


Woter Assistant ‘prtification (if applicable) 
ity thats « ‘The. See areas 
isteg Ihe. Eee i 
lative-or-verifi 
ea ear relative’ 


Aarons oF Assistant 
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Absentee Application and Certificate 


Frauidulenty or rately completing this form is a Class‘! felony under Chapter 163 of the N.C. General Statutes 
e following people are PROHIBITED from signing the Witnesses' Certification: : i 
andidate UNesst the candidate | 3 fhe, voter's near relative; 


ho resi hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, 01 No 
Tech “Cyan mnaividual who nokis any federal, "State, or local lecive oftos’ and id (3) an individual who holds ofiee in a “Slate congressional Sitch Cote or roc pola 
‘Ot organization, ot who is a campaign. manager or treasurer for any candidate ‘or. 







































Voter's Certification (Required) 


{am ay Nyling a1 ak Somerton Back * od arya cuty jalified. voter, 
‘plying are cated on 


id aS an afiiliate. this applica’ Es 
= ai information re on Tins correct + | am entitled 
to vote in this elec - iflaman Uneiatatee Weise young in in a. a primary 
election, |-am voting tn. the primary indicated on the attache 

label « If the Party indicated is (UNA), |.am voting a nonpartisan ballot. 


[further certiy that | marked the ensiased ballot (or was marked for 
me according to my instructions) in the presence of: 


Witnesses’ Certification 


Option 7 two (2) Witnaagaa 
(Requied Unloswa Nota Pub eth teas) 


| certify that: + | am at least 18 years old'«'f ami not 4 uatified from witnessing) the 
described in the WARNING on the flap of this.envelope * The Votet marked the engensex 
My presencs, or caused It to be. marked in the Voter's preserice according to hisiher inst 
{Be Voter sloned this ‘Absentee Apalieation and Cortitéate, or caused His oe sipne 
a unless | assisted the Voter, 

icmp ater Assistant Ceriteator section). t 


Witness #f 


[IFN of ts 


‘Strest Actress (Recured) 


Skegetithfe nk 2eee7 | rae Racwie) IIIB 


‘Option 2: Notary. Public as Witness 
(Required Uniess Two Witnesses Provided) 
I certify thatcn the day of ey 


—=———— Personally appeared afore me, was 
identified, andin my presence, the Voler marked the enclosed ballot, or causad itto be marked. in'tl 
Presence according to his/het instruction + The Vater slgned this Absentee Application ancl: Coen 
caused it fo ba signed « | emat east 18 years old » am not nol ciequalfied ‘from ‘witnessing’. the 
described in te WARNING on the fap ofthis ‘anvatope «| respe 


the secrecy of the ballot arid tt 
sfthe Voter, unless 1 assisted the Votor at histhergoquest [a tomplee Voter Assistant Certiiceatior 
OTE Arey mvt chee io wnt en i el ts ah rit lit pea ct ‘fot 
stare ar : 







RYSTAL LAVON CRUMB 


62 MCADAM DR 
LIGABE THT OWN: NC 28337 











om 




















two (2) witnesses. who are at least 46 years of age and who are not. 
disqualified by law to witness the casting of my absentee ballot a (he 
witnesses must complete the Option 1 of the Witnesses" Certification) 


OR 
a Rotary public (the notary must complete Option 2 of the Winesses* 


d Fels 












































* 












Rane Carecton PappIGSET 


Voter Assistant Gortification (i applicable) 

tify that: - The voter requested assistance - | assisted the 
vee Py tating he eal plating He pg the voters etsioton: 
andlor Pasuisied the Vowrin gam ‘an 
Certificate + | assisted the Voter the Voter's presence + | am 
the Voters near relative or vethabls legal te juardian, or tam providing 
assistanog Because a near relalive or oriel cei is unavailable 12 
assist ie 








ary Réguest or Runot Request 
ie sren hata Second Primary (or Funct Election) 1s called, 
‘absentse application and balfct he Issued to me 
(scelt thatan Care 





e Box fo receive eligie Balots) 























Gived of ey ‘MaosiDioahity, L t that 
‘oF expected lliness or disability, | réquest tha 
his! spatter O boa request for spsentoe Dalits for any other 
to be held this calendar year in which | am eligible to 
arlipate. (Gres boxtoteceive eligble ballots.) 




























Name of Assistant 
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Fraudulently or ‘Falsely completing, this form is'‘a Class’ 1 felony t under Chapter: 163 “of Tithe. N.C. General. Statutes 


eh The following: p people are PROHIBITED from signing the Witnesses’ Certification: ‘ 
ay ndiciats, UNLESS the candidate is the voter's near. relative; 









ae entsor. residents of a:hospital, clinic; nursin home, or adult care’home: (4) an.owner, manager, director,.or employee of that’ 


9 
n{individual who:holds' any federal, State, ot.local. elective office; and (3) an Individval who holds Office in a State; congressional ¢ listrct, »gounty or precinct political 
lon wh is @ Campaign im: manager or. treasurer for an) candidate: or political pai 




















Witnesses’ Certification 


< Option 4s two, (2) Wi 
(Required Untess: a Notar Pa 


Vaiers Sertiaaton (Required) ' i ft tac! 
plying for an absentet lot = Las 2 ated ar ied voter; cee 
ne 













tered a8 ancatfliats oF the sition a this, applic 
a ovate rie a soniee on this, s Soplalon correct + |" applcaton 


















Unsiitated ki that: « | amet least'48 years‘old.« [ar Isqualiiéd rine 2) 
election, "h am voting, In Page erm ef vate yet tn inva: ciated WARRING ont thee nae The Vote se ae en Seana 
. ICO, OF Cal fo. In TOSBTICS 
Jabal If the party Teieated" is (UNA), I ‘ay ry voting a nonpanisan ballot. TiRbtersghedtte wear te, eae rl aoe 
untess aos 
urher cgiity thet mares engtosed ballot’ (or It was marked for’ [complete Voter Assletant Cardhcation sections 











Winese#t ee Winer 





Ki ‘two 2 witnesses who are at least 18 years of aga and who are not 
disqualified by law to witness the casting of my absentee bailot (the 
‘witnesses must:complete the Option 1 of the Wihnocses" Certification) 


OR : 
areniats Finticn 2 of the Wihesses’ 


iF. 

















a notary pubis - - 
+ Gartigedon}, 










¥ 





Dae 
















Ware Conmection GFappleabiey 























wont Option 2: Notary Public as Witness | # 
itihat Secor Sans Re hott Roast fs called, Resulred Untese Tos Witressos Provided) - 
Vater Assistant Certification (if applicable) r 
HB tno. oteee poe “[gertly thet The voter requested my assistance « | assiated the ||"! cetlyhaton ho ___dayf_____-_ 29 Swe vote 


personally appeared befors “me, ‘wad: postiivaly 
. {entified, endin my presence, the Voter marked the enclosed ballot, or causéd Itto ba marked inithe Votera 
rasence according to fsfier Instruction * The Voler signed this Absentes Applicntion arid Certificate, or. 
caused It to-be signed »! am at feast 18 years old «| am not disqualified from witnessing the Ballot as, 
described in the WARNING on tha fisp of this envelope « | respected the 

ofthe Voter, untesa } assisted the Voter at hisihar request [oomplete Voter Assletant Gerification section): 
[NOTE Avett ta ves a eg eon ere abl apt orc 18.8.9 108-905. 


STATE OF, 





ae cae ti 


‘only ace: to the 
ihe Voter in pgonbleing he Absent (a8 Appiication-and 
Certificate + | assisted the the Voter's presence «3 am 
the-Voter's Bove telative or verifial gal i puardlan. or lam providing. 


assistance because a near relative or lagal guerdian Is unavallable.to 
assist the Vote 

















Fame ofAssinaat Rear oT RSSSRE 


X _ 7 


-"Sgnature of Aseitant 













Tokay Fable 
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bi: : Absentee Application’ and: Certificate 
‘ Fraudulently or Falsely completing this form is a Class felony under Chapter 163 of the N.C. G 


be ae . The following. people are-PROHIBITED from signing thé Witiesses' Certification: 

For all voters:ia bandidaté, UNLESS {ng candidal is ithe voters eee elaine: tng. ar-adulié “ti (' ‘ #: Cine, inc 

‘or.voters who are patients or residents of a hospital, clinic, nursing home, or adult ‘care home: (1) an owner, manager, director, 

facillty;.(2) an individual dino ‘holds any federal Stats, or local elective office? and (3) Ef Individtial Who holds office in a Stale; congressional srl, county or pra 
or party. : a 2 


































organization, or.who isa campaign manager or treasurer for an candidate or poll 












‘E 


3 
: 















oabcaes 


Pe i piste % 
‘DEBORAH SMITH. DAVIS 
SBS . 












‘Voter's Certification (Required), db acne ‘ 
| anv appl for an absentee ballot +1 am a jualifled voter, ragis- 
sen “the tical indicated or ‘applica 








Witnesses! Certification 












































































Voter Assistant Certification (if appticable) 








bd re 
thé absentee. application and ballot be Issued to me 
ind iod fo she. (Oneek tho box ta:raccive elalbie belo) 
‘it x 


pRequwest for UlnessiDisabllity 

‘continued or expected illness or disability, | request that 

‘piicatlon'be 4 request for absentee ballots for any other 

factions to ba held this calendar year In' which tam eligible to 
itickz>ate. (Check the box fo recalve eligible ballots:) 


i 





Hl tered "as an afillate of on. this application oe Tee BD einension aS. 
: " fl] + Ail Information raprosented on this boetamtoc coo SEPMCatON | Resulted Unions s Notary rue ta the Witneas) - 
k {| to Vote ih this-election © 1F} am an. Unaffillated voter yoting in a primary. || Ucertily that: » | am at leaat 18. years old ».| am not. cisgualled from witnessing. 
i “Gl| taba “Tt the pany Maeaeae Pe RY Jo aan die stiached my preconco, orenseg Wis hee ee Ina Voter proscnee enanen enl 
‘ |) i le Party Indica! (ONA), 1'am_voting a nonpestisan ballot, ‘The Votet slghod this Absentea' Ap cation and Cordicate ar enuaed IG be Sioned 
i: Z unless | assisted the Voter al 
i {further car aa marie the gngigsed ballot (or itwas marked for || {aes ate Valor Asslstent Conthepdon sacle 
ih ‘i E A two (2) witnesses who-are. at least “18: years of age ind who ara not- |} , Y 
1 ._&F Sisqualified by law to witnass the casting of my: adsonien balet (tke 
t 2 wlinessas must complele the Option 1 of the Wihnessos’ Gertiicaton) 
Ballot: ‘Goo4” EI : OR 
SMITH DAVIS’ = lA oO @ notprs wrshlin ha nntary must complete Option 2 of the Witnesses’. _ 
“PEOIPEO Muni: a Gert oH a ‘ 
O}ZGENERAL | x Shed 
n « _ SanTpRerveRReREReTT——— ; i t 
Name Correction tf applicable Option 2: Notary Publie ws Withgna so 
. {Required Unlaca Two Witnesses Providad) 4 
: inithe! > we 














{ certify that: » The. voter requested my assistance + f assisted the 
Voter By smarking the Balfot only ‘zecording to the Voter's Instruction; 
and/or assisted the Voter in completing the Absentee ation and 
Certificate + { assisted the Voter only In the Voters presence > laa 
the Voter's near relativa:or-verifiable tegal guardian, or | am providing | 
aseistance because a near relative or legal-quardian is unavailable 
ass| 8 Voter, . Pa 7 « 


1 certify that: on the. 2 any of, af S208. ee 
= Personally eBpgared bofore:ima, 
\Gonted. and in my presence, 015 Voter markediha encloned ballot, or caused Rta be mario 
Presence according to hishher instruétion + The Voter signed thls Abs, ites: Appication.and 
} caused tt to be signed +4 am at least 48 years old + | amnot disqui lied ‘from witnessing 
Gesoiibed In the WARNING on tha ag of this envelope «| respacted thelgacacy of the hei 
4 Het unless | assisted fhe Voter at hisharreques! feornplets VolorAsslatan Centfic 
“SEAM eect ct rivera at nt stmt ae ea 






































Waris eT Assinant Riseent Seeiaae 
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candidat UNLES roger ond Ae ; is 
‘oters: latients or. pea of a hospit nursing Home, or adult'care hom 4) an owner, maria liector, or employee of. 
facility; (2)-an' er aa ho! holds any federal,’Stata,-or.| eee offi tand(aye holds office in 3s congressian: nal district, ounty oF yer Bet enc 
party.or otganization, or. Whoits.a gam palgn: mana Jer-or- {reasurer for‘an\ OF political party. © 


P MIAGQUELYN GLIVIA DAVIS 5p" ater Certification (Required) 
A441 ORD. ~. “1111 am applying for'an’absentee allt Lem a. wea ‘dallfied voter ; Option 4: Swo (a) Wiese 
eu GAK;NC28309° ered a8 a aa -Of. the political pai yoat nth ion'|} | (Raniliee nla 
u to voto nt in tis i decon . tk 1 ‘am an. ieee votlng'In-a: ea ary; |, certify. that: « 1 arn at am fst :dlaqualified’froit’ maitnessing 








elec 


rn 
lon, Indicated. on-tha. altache I WAR Sep of ty envel ops The Votee marked the enol 
abel f the pay | indicated" as OR am voli @ nonpartisan Sieg my presence; or, used It a Voter's ee. According to-hl veins! 


The Voter sign ato ‘reaueod {tie bea 
| further certify that’! marked tha enclosed ballot ee itwas marie for: unt est saasieted, the Ve 
Me accérding to my Instructions) 9) inthe presence of: B 


We (2) mitre S608 Who Are’ at léast.18 years:of age.and who a 
dlequaied by law to witeess the casting. of my absentee allot (he 
witnesses must complete the Option-t of the Vilascos Cort Certification) * 


OR 


(a notary parte (the notary must corriplete Option 2 of the Whnesses 
Conical 


ieee pow 


ame Carection Wy 











e 
Option 2i Notary Publia na With re 
(Roguired Lateas Tw Wile 18 Pro is 


ox to receive eligible ballots) | | certify that: » The voter requested my-agelstance » | assisted the Leary hation'the "saya: aot 


ie red. Dotora ima, 1M 

Voter by marking the bait ing, to, the Voter's instruction: || -enmed andi iy presencs, tio V Valet narod iearotoved a rine ito Be marker 
ual Re as ie aay {une tet Barmotesist edna Voeringain ea the Vator prtens ed and “presence according to histor instruction » The:Voter signed thls, ibspnice Anptantan end 
is : alcetoloa 2 resus for absentoo balots for any alter | the Voter's near relative or veri 


it 01 
abeori, See RS Voter Assistant Certification (if applicable) 
3 


agal puardlan-dr lam ‘providing. | | caused ito bo signed» am atleast 18 Yaar old» Tam not tsquai from, Wigselng 
‘held this calender 


<Gescribed inthe WARNING on the flap of fila envelope « iTaspacted the, 
. ‘Benistance because a near relative or egal guerdian is unavailable to* ‘ofthe Voter, unlase | assisted the Voter ot hemer equest ieorptate 


OT Amin eisai ao ata in 
STATE OF. 





Name of Assistant 7 7 ‘Address of Assistant: 


xX 


: go s 4 |. COUNTY OF. 
‘Signature of Assistant aa : 








Date 
NCSBE v2018.02"" 
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Absentee. dnsllcetion and. Certificate 


aisely, ‘completing this form is:a Class 1 felony ‘under Chapter'163 of the N.C. General. ‘Statutes 


if he following peaplé are PROHIBITED. from signing, the Witnesses" Certification: 

rs? a candidate, UNLESS the candidate Is the voter's.near relative; 

are patientsior residents of a hospital, clinic, nursing home, or adult care home: (1).an owrier, manager, diractor; or employee. of that 
inc ie eho holdgjany federal, State, or local elective office; and (3) an- ingividtial who holds‘office'iri a Stats, congressional district, county or bretinet political 
Yor who isa campaign manager of treasurer for any candidate or political p 


































(Woters Gertifieation (Required), seg Witnesses’ Certification 
am at in rr an.absentee lot = or sa lul jual vot 3] 
tae ee a ae oF ie wotiea aNd an pis orice Resuisad Untovs Reto Duntie te ihe Wiinese} : 
ig Al infermation represented! on Ins Bp ions compat Lake entlled 

jitam an Urated voter yotng i « pimary that.» ram at leest 18. years old » | am not-disqualiied from with 
Saxe in tile election tte spaiiated voter voting in a, primary ASSarBed in ina WARNING on thd feo of tis envelopes The Votof markod te a 
label + it the party | cu Ul ui 4 Sam vena a fitbanieah ballot, presence, or caused It to be, marked in'the.Voter's praserice accarding toviemar netruaton & 


“The Voter signed this absentee Appieation and Ga iat ot causad ito be sig 
unioss { assisted the Voter at 
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iva two (2) witnessea. who are at least 48 yeere of age and who:sre not > Tea] | 3 
LA] disquoliiied by low to witness the. casting of my absentee ballot (the ee | 
witnesses must complate the Optlon 1 of the Witnesses’ Cartifi $ 
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Date < : Tae 
: tary Public aa Wit 
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ty 46 foter Assistant Certification Grape icable) 

ae hee Sheek Potbox to ciate lees \ centify that: + The voter requested my assistance * |, assisted’ the 


Voter by markln king the, bailot only acco! fig to the Voter's instruction; 
Si itty’, -phdler | assisted the Voter in completing the Anson 8 Application and 
iad image of disability: | request that |: Certificate « | assisted the Voter ‘ayn 8. Bi 
for absantea ballots for anyother |the Voters near relative.or verifiable legal parton orton 
zagelstance becalise a nee relative or legal guardian is unavall 
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ice actording to hisvher Instruction * The Voler signed. lication end. Gertifcata, or 
caused It to be signed + | om:at least 18 years old » i'am ng dual 18 balloteteet 
described in he WARNING on the flap of thils envelope « | raspe! vy be 
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1 {urther, certify that | marked fone) Fetes, ballot for" tw marked for 43 18 Vator 
is) In:the presence of: 


acme 7 my Instructi 
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Cortificate » | assisted the Voter only tne Votes presence «.|.am,}] presence according to hisfter Insiruclton + The Voter signed this Absentea Application and: 
the Voter's near ratative or vorttebitegal uardian, of lam providing | eee igre ioe if feast ae ; years: oe Bt nat Ciecualied from. witressing 
ecribedin the’ nthe flap ofthis envelope « Irespactad the. 
assistance because a near relative or legal guarcich is unavalabe fo . untas | aasialed the Voter at hisMer request [complate Voter Aselstant Gorter 
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jampalgn manager or treasurer for any candid: 
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tered as an affiliate litical arty. Incl a 
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tervote In. nt Is election i ru ant an ypc. 0. voter yoting in iva primary’ 


‘slection, “I'am -vatin; 
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‘me according to my Instructions) 


two (2) witnesses who-are at feast 18 years of age and who are not 
disqualified by law to witness the casting of my absentes ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
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notary public (the notary must complete Option 2 of the Wanesses" 


‘Gertit 
fe sar 


Bae 


























wi 






‘Signature ot voter iaagulre 
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2 NCSBE.v2076.02 





nee Gales } vote: relatives’ 
8 js Of ‘hos; 5 ik "adult care home: (4) 
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‘a BUSHEN : ‘ a on veing'a 
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Absentee Application and Certificate 


iFraudulently oriFalsely completing this form is a:Class 1 felony under Chapter-163 of the N.C. General Statutes 


4 * * The following. people are PROHIBITED from signing the Witnesses" Ceftification: 

‘Rorjatt ivaters: a candidate, UNLESS the candidat Is the voter's near felative;- 

Rorivaters: ho are’ patients’ or residents of.a hospital, clinic, nursing home, or adult.care home: (1)'an owner, manager, director, or employee of that’ 
icllity;{(2)/artindividual who holds any federal, State, or local elective office;‘and (3) an Individual who holds office In a Stas, congressional district, county or precinct political 
rty.01 olga ation, or who is a. campaign managet pr meesiret forany candidate-or:polltical party. 
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me accarding to my Instructions) Jn the oresenee of: 


pe two hat ‘withesses who.ere at.least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witriesses must compiete the Option 1 of the Witnesses’ Certification)’ 
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[complete Voter Assistant Cofittication section}. 
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eter! tne c or disaba /; Lrequest that | Certificate « | assisted the Noler only int ‘8 presence » on ing 
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r absanton balets for any cine! | Gosistancs pscause a near relative or legel guardian is unavallable © 
fecelve cigtle batts, assist the Voter 
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{ certify thation the day of. 







|. described in the WARNING on the flap ofthis envelope «|| respected tha secre 
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a section). 
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‘pation: PI 5 4 
who holds any federal, State; or local ele: ive office; anc (3) ari Individual who holds office in a State, ‘congressional distrt, county or precinct oiltical 
campaign ‘manager or treasurer for an\ candidate or political es . oe ad 7 ny a Pe t 





eneral Statutes. 














% voter's Certification (Required). oe ‘ Witnesses’ Certification . 7 
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icated on’ thie. application Required Unlasaa Noten pun tbe Whineas) 
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‘iain efetante laid | ad ne une Gr ot eed fom way 
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two (2} witnesges who ato at least 1 years. of age and who are not essa " 
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10 receive eligible ballots.) assist the Voter. : 
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1” Spnatireotasirenr ae Rein Pebte 7 Conmaieont 








“Voter's Cer 


er further certify that | mar 
































are si Ricuect 1ctlon) fs called, 
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kad the eneléeet! ballot (or it was-marked for 
“me: ee to my instructions) in the presence ot = 


[71 0 (2 wins nt who a nat least 18 yore of, age. and who-ere 
HV oisade S the casting of my aesertes ballet (tho 
<7 7 witnedses must oomph ‘Option tof the Wine seas" Certiicatioy a 
OR 7 
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e ‘The followin people are PROHIBITED from signing the ‘Witnesses’ Certifi cation: 
c Mts voters: 2 Soneldate, UNLESS the candidate is the voter's near relative; 

tients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that - 

lity; 5 aaiviaual oho holds:any federal, State, or local electiva.office;-and (3) an individual who holds office in a State, congressional district, county or precinct ‘polltical 
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+ All information represented on this:app! correct * 5 am errand 
te yote | in this sient Hen i at f amor Ute coy ve voting fr in a altahd 


ele am’ Vv ear 
label ths, Baty ‘peticate is (UI yi Yam ary votIng a. Terbartivan Balok 


| further certify that | marked the enclosad ballot (of itwas marked for 
me according to my Instructions) In the presence of: 


x two (2) witnesses who are at.isast 18 years of age and who are not 
disqualified by law.to witness the casting of my. assentee ballot (the 
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‘ ‘fe A- 


Sig nerEerrERer reer Date 


“Witnesses? Certification 
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roapeofs GENERAL 
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KNAgc BLADEN COUNTY . al) elgalony fom. vain fn thd Baty primary Indleatod on the altactiod || described in the WARNI tte: Pres deae ceer the, 
iS NA Bi * : f Jabel + If the Party indi ql ). bam vot ing a nonpartisan ballot. Ther Voter signed ‘this ‘Corlifieata, oF 9 


e céused ilfo be sly 

i 19 balk intoss | assisted the Voter i 

ii i ns aaa marked for ¥) (comple Van aed ation section tn fhe Voter 
tw 


Witte finan 
o hes witnasses who sre atigast 18 years.of age. and whe. are.not Wiese & 
disqualified by law to witness the casting of my aosentes ballot (the : : 4 ane Der 
witnesses must complete the Option 4 ofthe Wiinosses’ Certification) A i 
fe 5 Y ARS agua 

@:notary nubs re — “—aInta Aston’? of the Winesses' |] |_- 21S tt 1 Pout e:l Chy 
Cortilicgh Ruel Ade) a % fas EOL AG fe : 

SAILS: Ei 

i 


x x 
SemanneRRRT— A ——- IE 
equost or Rot Request 


Ramne Connection Urappleanley Gption 2 Notary Publlo au Witheas 
theta Second Primary (05 Runoff Election) is called ¥ > - {Required Unlogs Two Witnesses Provided) 
a , : 5 ; v 
jest that arvabsentee epptcaton‘and balotbe Issued to ms Toni te seotr ene nt spnlleable) +) aiolsied the {1 Hi thet on. me wane Te os 
fmaliedto me. (Chack the box 2 recelve eligible bal tots.) Voter By Tail ng the Ballot rang ter! personally appeared Ferg Ti 
Hual Réquost for WnesaiDisability ~ and/or l'assisted the Vt tobem: 


(etueito continued or expected illness or. eabilty, Lrequést that | Certificate + | assisted the: Vater only Presence according to his/her Instruction * The Voter signed this Aksantse 
tits epplication:be a request for absentes ballots for any other | the Voter's near relative or verifiable. leg: 


al ‘ providi Ceused it fo be signed + | am.at least 18 years’old = | am-not dlscualifed ee ines 
}ections to. be held this calendar year in which |'am ellglbla to assistance | pecause @ Near relative or rd Sescribed fn the WARNING on the flap of this: ‘envelope « | respected tije. 1 
assist the. Voter, 


2tthe.Voter, unless t assléted the Voler at hisfher’ Tequest [complete Voter Assistant Ge 
~ = NOTE:A aca it. cht itr won and eng a cael sal abo be apletircen 





























Brorin eomaploiing AS 4 ‘enlfied, ard h my presence, the Volar marked he enclosed ballot. CAUSE 
pres 








+ Remectasiiteat ‘Rares Aan 
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Absentee Application and Certifi cate 


i Fraudulently or. Febely completing this-form is a:Class I felony. under Chapter 163 of the N.C. General Statutes 


@ following people are PROHIBITED from signing the Witnesses" Gertificatio 
fandidate, untess the candidate is:the.voter’s near relative: 

patients or residents ofa hospital, clinic, nursing | home, ‘or adult care home: (1) an owner, arias er, director, or employee of that, 
idual Wao holds any federal, ‘State, or local elective office; and (3) an Incl wid holds office.ina S 


tate, congressional district, county ‘or precinct political 
at who. ba a campaign manager or treasurer for any candidate or poli 

































| Voter's Certification (Required) 


- |} Witnesses’ Certification. 
yin 9 fe ier re arenes. peliot ba ama iio guid voter, ragis~ 







noe bali ied voter rapls- “tear Rtn Two (2 Wlinamade 

ig ifaton, op re on this 00 corsa? “3 am entitled || ony Gat: ».Pam at Sante vemsank fea yr See es witheasing the ballotias 
spas ont or esse ng i inh the a ae yor vl yoling jo tio leaned | deserved nthe WARNING or te fap otis envelopo + The Votar marked he ancloged beet 
fabel “tho patty Indicatsa 1 (UNA. Pane damreated on the alte 











resenoe, oF caused It to-be marked In the Voler's presente according to 
HN Voter stoned erie ae Coritai oF cdused tot ‘be alg! 


er {rstntstion “ 

‘ 
unless | assjated the Voter af his/her tequest 
1 a 


3 
2 












1 further certify that.| marked the enclosed ballot {or it was marked for 
) inthe presence of: 


me according to my instructions) [corapete Voscr cuitany Gorapbaton ss ion}. 


Wiese at Witness #2 











vf two (2) wiinessas who ara at least 18-yaars. of age and who’ ere. not 
— disqualified by law to witness: the casting of my sheentee ball ballot lot athe 
witnesses must complete the Option 1 of the Wiinasses’ C: 


OR 
2 notary public (the notary must complete Option 2 of tha Wiinessas! 
tarts ~ 


Rana Conroeton OF apptcabiey 





































‘Sosk Ancress (Requires) 


Bate 






























atc Rea mia — Pe woter) i called, 
‘e jecond Primary (or Runoft Election) 16 calle 
that an absentee arene and ballothe Issuedtome | Moter Assistant Certification (if applicable) 


Opition 2: Notary Public an Witness 
(Required Untoce Two Wimaseab Provided) 























assist the Voter, 


. ‘ | certify that: on the dey'of 20 the Voter: 
‘ledjto-me.(Check the box to receive ellglble ballots.) (erty thats ihe. voter requet ck requested my oareistance «| | assisted the Parsonally “eppeaied afore: Tp, wae: poslively 
URggivaat for iiinedsinjsabiiity and/or Passisted tie Vows iheanaltina tte {PS Spscrtos topiary | | [Bonita ard nay piosencs, re Volarmaad a hcoeed telat ecswcba tebe ca NY 
‘ontiied oF expected finoss or disability, | request that | Gortifcate = | eesistee the Vi Pike Waters Broserice «| ar Presence according to hlefher instruction * Tho Voter signed this Absentee Application and.Certifeate, or 
licaon: “be a request for absentee batiols for any other | the voter's near relative-or varia gal suardian, or _] | -Saused Itto be signed + lam at least 48:yaars old « | amnat dlequelified from, filinoseing the. ballot en 
t6%be held this. calandar.y i in which Tam eligbte to | assistance Because a near relative or legal guardian 1s uneeieeeng 
the Soxtn. facel ve, wed ballots.) ; 


‘described In tha WARNING on the flap of this envatope « I respacted the: 
cLihe Voter, uniess | assisted the Voter at hiavher request feomplata Veter Assatant Geminsoe suction}. 

















are mac ao eh ed gata aio ar bbl ep eco 19.5 § 2630 

HamaotAniaent Waarent of Raat STATE OF. : 2 
F 3, : 3) » SEAL 
fs xX. COUNTY OF. e 
malied < E Signature of Assistant ‘Date ~ . 











“Reay Pate “Commalseion Expiration Dale = 
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3 gtk Tl 

-Fobiall votors:/a candidate, UNLESS the eee eee ae near relative: 

facility; (2) 
arty: or.organization; or who is a cambalgn mana: 

aoe 3 


Lor. 










for treasurer for any candidate or political 






















Voter's Certification (Required) : ° : 
1 am applyin anal ite ballot + | am, a duly qualified voter, regis- 
ferau oe Piney ae abentee ballot» | am.a duly g ‘on this application 
; All information represented on this application is correct = am entitled 
to voto In this election «If |-am.an, Unafiiiated voter voting, In @ primary 
election, . am voting ‘In the rimary Indicated on the aitached 
label + If the party indicated Is (UNA),-1 am-vating a:nonpartisan ballot. 


{further certify that | marked the enclosed ballot (or It was marked for 
ine according to my instructions) in the presence of:: 






BC] Bre G) witnesses who are at least 18 years of age and-who are not 
Sisqualifted by law to witness the casting of my absentao ballot (the 
‘witnesses must complete the Option 1 of the Wilnesses' Certiication) 


OR ~. 
arniate. Antinn 2-of the Wanesses! 














@ notary public tthe rater. 
Cs 


: ay 


Siprocoeegroner minced; Sate 





















ame Conection Wapplicaniey 





2 


























D 
Hl Seri HimaryPosst or Raho nasuest | 
 inthé-aventthat a Do Sp ete ent Election) Is called.) voter Assistant Gertification (If applicable) ‘ 

a e teat ik to 
t sciatic te nes Chock ho bos we aeeane chs wae | Loony thats Troe requested my assistance + |, assisted the 
i p me, AC Kon =| Voter By marking the ballot only according to the Vater's Instruction; 
niualinehudt for Ilness/Disablity and/or t'assistad the V; ni 
‘Dus lo contihued orlexpected liiness or.disabity, | request that Certificate + |-assisted the Voter ent. the Voter's presence + | am 
ils Sbplication ba al request for absentee ballots for any other | the Voter's near relalive or verifiable legai guardian, ‘or! am providing 
, Glens be held ths calendar yeagin which | am elgiole to assistance because a near relative or legal guarica Io unavailable 6 
# Baitleipafes (Check tha box to racalve eligible ballots.) assist the Voter. = 
{AL te 





Rimectacsstent Z REGS oT ASTOR 


xX 


Signatare ol Assistant 








oter in, completing the Absentee Application and: 
fi 








; ‘Absentee Application and ‘Certificate 
|e Fraudulently or Falsely completing this form is a Class | felony under Chapter 163.of the N: 
he following people are PROHIBITED-from signing tha Witnesses* Certification: 





| cortity 


-leomplate 


described in the WARNING on'the fi ip of this :anveloy mi 
hy presence, or caused It to be. marked in the Votor’s prasenca according to hier 
“The Voter signed thls Absentee: Apaiication anid Gortifeate, cr causad 40 be alg: 
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C. General Statutes). 







x ; 1% 
‘For voters, who. are: patients or residents of a hospital, clinic; nursing home, or adult care home: (1) an owner, manager, director, mpl hi 
an Indieidual Who holds any federal, State; or local elective Office: and (3) an Individual who holds office in.a 3h Nt, /orprecihet sone 
arty. 





te, congressional district, county or Prepinet Paltigal 
ri 


t disqualified: fram Witn 
te ace 















, unless | assisted the Voter at 


ler Assistant Certification section}. 








Witness 67 : Witness 02 





TR IRE ——$rpama Rama 
Hariahelt &. fit 





‘aa Adarens ioaihiegy 


2Ra0 Over (ile a. YG W202, 











is 
2 











Se ba oem aT Pitesti 
Eianiatlownde 22 EE Baboon 28420 





Option 2 Notary Pibitena Withpaa:: 
(Roquired Unies Two Withassos Provided) 








1 certify that: on the day of 


ideniified, andin my presence, ihe Volermorked the-enclosed batiol, 
presence according to his/her Instruction + Tha Voter signed this Ab 
caused it to'be signed» j am et least 18 years old = | am not dis 
describedtin the WARNING on the flap of this envelope | respected th 
sfittie Vator, 











+ “personally "ap 







secrecy of th ball 
, unless { assisted the, Voter et hissher request feomplela Voter Agaisiant Cor 


NOTE:A stony auy ackctime eneies fr whnesiing ond itt «poll el toon cbse Pelt cent 


° _oayPate 
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Fausto or Falsely completing this form is.a ‘Class ‘Ffelony:under Chapter 163 of the N.C. General Statutes 





INLESS the candidate is the voter’s‘near relative; 
patients or residents of a: hospital, ‘clinic, nursing’! home, or adult:care home: (1) an.owner, mana er re rc dgctor, or ‘employes of that 


Who holds any federal, State; or local elective affice: and (3) an inaividhal who holds office it in a State, congressional 


fe 
or vplere we Tridividual wi 
rly or of or br who ls a-campaign mana: 


















Absentee Application and Certificate 










“The following people are PROHIBITED: from signing the Witnesses' Certification: : 





ee: 


ct county or pieelnet Political 





ger or treasurer for any. candidate or political party, 






















lm apping tran abe eepelat | “dt ie 

ing for an absentee ball ama jualified voter, regis~ 

torad a6 an aifiats of the politcal pa india aed 6 on ths applica f 

* All information. ‘egret ‘on'this: spn 

8 ote In thls election's If! am an Unaiiatod Feta ating | tf EY Baty 
‘am -voting Int the pal Pa lary Indicated. on 

fabs’ ° 1 ‘the party iPaicated Is ), ham voting a, hnonpertisan bales 


-further-certify that | marked.the enclosed ballot (or: it was marked for 
“||. Me: according'te my Instructions) in the presence of: 


Witnesses’ Certification 


. ~~ Gptton at Two (a) Witnasees 
(Requlrod Untoss.a Notary Public ta the. Witn 


J cortify that: +1 am at feast 18 ‘years. old's am -not dsqualified from. witnessing, the ballot as. 


‘described inthe WARNING on the fap 0 or tis envelope * The Votar marked the-erclosed ballot In 
is8r1Ce, oF calused It to be marked in the Voter's preserice according to hle/har Instruction; + 



























my pre 
‘The Voter signed this Absentee Application and Contfeate, or caused itto bo olgnod « | zaspactad 
m a ‘unless, es ‘eslated the Voter at Milnor requoat 
[complete Voter Assistant Certitication Section}. a 














witnesses who are at least 18-years of age and who are not 
re wit by law to witness the casting of my absentee ballot (the 
witnesses must completa ths Option 4 of the Wiinesses' Certification) 


Wiese #7 ‘Winona 
















OR ‘san 


2, Retary public {the notary must complets Option 2 of the 
yoann PUB ¥ 


cue) 




















ASaress (Requited) 


[3 bad 13 Be | 




















ie EERE on Voter Assistant Certification (If applicable) 


IS{bOX:to receive ligibe ballots.) | certify that: » The. voter requested my assistance = | assisted the: 








-S. 
west siDisal 4 
mntiueg pe For "ness oF I ayo J request that.’ Certificate *.1 assisted the 


vest for-absentes Ballots for any-other | the Voter's near relative or-verlfiable lan, or tam providing 1) 
Finvcaiandar veer it whieh i a sigibie to | ausistance because a nosr Yelaive or S52 sa jardlat zi 





BE Teawne Thee 


‘Option 2: Notary Publle aa Withags. 5 
“Required Unloss Two Witriosses Provided) : 


Teartitythat:onthe ayo tg? the Vote 
personally “@ppeared before. me,) was _poslvaly. 

‘eriied, and in my preseneé, the Voter marked ihe enclosed ball, or causeljtts be matted in ths Voter's 
‘presence according to hishor Instruction » The’ Voter signed ths Absentee Application and Certificate: or 
‘catised it to be signed.- | am at least 18 yeare old {am not disqualified from’ con 20d G he a eo 
esorbed in the WARNING on the fap ofthis envelope «respected! the: 
unless | aesistad the Voter at his/her request fooniplete Voter Assistant Ce eaton soc onl: 


Raine Concetion Wrappleabe 











i 





Voter king Ahe ballot only according to the Voters inctactors 
‘andior assisted tha Voter Tp Reompleiing tha Absentee Application end 
Vor i the Voler's prasenco + Ia 






in. Is unavaliabie to 





-assist the Voter, 













ibid 
id bel eee 





amet Aasietant Rares TARE 





STATEOF. 
(COUNTY OF 








Sighature of Assistant ry 
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santas 








85. Absentee Application and.Certificate 
issform-is-a Class 1 felony under. Chapter 163 of the N.C. General: Statutes 
i d¥e- PROHIBITED from’signing the Witnesses" Certification 


it care home (1). an owner; | 
office in-a State, congressional 





iFraudulently’or Falsely" completing: 
»" "The followin: 
LESS the candids 

sidents of a hospital, clinic, 
federal, State, or 
ai 





ter’s near relative; 
nursing home, oradul 
dividual who holds 


manager, director, or employee of that 
strict, county or precinct political 





ire patients or r 
dual: who: holds.any’ 
idri,,or wha is a;cam 





{6tal elective.office, 
freasurer for any candidate.or 























Voter’s Certification (Required) ‘Witnesses’ Certification 


tea ballot *1.am a duly qualified voter, re 


tion. is correct + Lam entitle 

voting in a bamary 
icated on. the attached’ 
ting a nonpartisan ballot, 


nclosed ballot Kor It was marked for 
inthe presence of: 


witnesges: who are at least 18 years of age and sho are rot 
lifted by law fo witness the casting of my 


‘| am-applying for an absent 
tered oS ancatfifate oF the 
information represented on 
-to.vote in this ele 
am voting in‘ the pai 
18 party indicated Is (UI 


| further certify that ‘marked the 
me according to my Instructions) 


witnessing: the‘ballot as 
ter marked the enck 
ter’s. presence according to'his/hs 
itifeate, or caused IIo be signe 
untess | abslsted the Voter ah 


cariity that: » | am.at least 18.years‘old + 1'am not disc 


T 
ccihed inthe WARNING cn the flap. of this envelc 






rasence, ‘or calised it to be marked fr 


The Voter sighed this Absentee Applicat! Gai 
fists VS eashtant ee a sedlon}.- 











! 





absentee ballot {ihe 











allot 
ane ictton 






1 
isthe 
& 





; 


witnesses must completa the Option 1 of the 












WIS DICICCO.M = +e Watnosses! 


STAVTD:P202/P202 
(06/2018 - GENERAL 
2k Oe 











Ga ka and ip raquie 








set 








‘Option 2: Notary Public aa Witnass 
(Required Unless Twa Witnessds Provided) 











ame Correction Wappicabre) 








tuest 
(or Runoff Election) is called] yoter Assistant Certification (if applicable) <Foorty shat on the 





ae 
the Vater: 


a 20 
personally appeared before “me,, was ‘positively 
caused ito be marked In the Voter's 

tea ‘Application and Certificate; or 
squalified trom witnessing ‘the ballot ao 


assistance + | assisted the 

the. Voter's Instruction; 
ibsentee A end 
prasence + !am 
al guardian, or | am providing 


ition end baltot be Issued to me 


y hox to raceive eligible ballots.) that: * The voter requested 


ify. 
Voter by marking the ballot 
and/or lassisted t 
Gertiffeate + | assisted the 
the Voters near relative or verifiable 


ten absentee appli 
eck ee a ae 

Wenlified, and in my presence, the Voter marked ths ‘énclosed ballot, or: 

presence according to hisiter instruction + The-Voter signed th 
caused It {o-be signed’ f-em at least 18 yoars o!d * |-am-not disc 


only acco! 
the Voter in com 
ve 
decoribed in the WARNING on tha flap of this envelope'* Lrespectéed th 


ey iy. 
‘Volar Assistant Certification section). 
NOTE A nolsty mav-nntsiame say ie fr itriesshg end ala # nee eset to an nisantee Bako appseaton ot owrete: £0.88 100-07 


oiksatioy| be. a requestor: absentee: ball 


gal guardian ts unavailable to, 


9 bacause a near rel : 
ofthe Voter, unless] astleted ths Voter at hla/her request {complete 
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Caalion Erpuaton De 
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i ‘Absentee Application and Certifi cate. ; sas ; Ly 


ulently or! ‘Falsely completing this form is'a Class 1 felony under‘ Chapter 163-of the N.C. General: ‘Statutes 


& The following people are PROHIBITED from:signing the Witnesses’ Certi cation: 4 
Sndidat, unLESs the candidate Is the voter's near relative; 

ho are patlents{or residents.of a hospital, clinic, nursing home, dr adult care home: (1) an owner, manag er, director, or empioyee of that~ 
individual. eno holds‘any federal, State, “or local elective office: and (3) anv Individual who holds office In a State, congressional district, Gounty« or preelnct political 
ization, jorwho [sa campaign manager or treasurer for any candidate or political party. 

































Witnesses’ Certification 
Option Two Gita 
(Required Unfoss:a Notary, Public’ ta tho Witness) 


nify.that: + | am at least'18 years-old «3 am:not. Siecle’ for from w witnessing the ballot as 
soa ns the WARNING on the'flap of this envelape * T! ‘kad the endlosed | Salat tn 
or caused It to be. marked in the Voter's prasence raecra tohieyher Instruction + 


Tha Voter signed this Absentee Application and Certlfeato, or caused itt be signed « Traapoated 
i oe ame | Sebo ha Voter at hisier request 
(complete Voter Assistant ort ication section}. 


Witness #1 


voter's Coreen (Require) 
‘am applying for an absentee ballot + an a ‘dul balited \ voter, 
1a een fot oe eS ee ical pany talented on nie. application 
+ All Information represented on this af Horie gotta via strated 
Mi vole In this elecic ion* i {aman Uneiifated voter voting in if ne ay 
election, in the “par ary indicated ‘on 

label « if the party tng 1 Ora vollng © nonparisan eget 


Mw furfer certify that | marked the.enclosed ballot (of it was marked for 
‘écorging to-my Instructions) In the-presance of 


fo (2) witriesses who are at least-18 years of age-and who are ‘not 
disqualified by law:to witness the casting of my absentee ballot {the 
_ witnesses must complete the Option 2 of the Witnesses" Certification) 





nape : 

IGA RUBY.DOVE, 
MOL Ag BROTTSBURG RD : 
" Te NC! ag 





























ee 























OR 
a.natary public the notary must complete Option 2 of the Witrsesse! 
i. Cortificatl 0 Si 
iF 





























ae Corea TAD : Option 21 Hatary Public ax Witnabs TF 
i pedicrt a $3; ment Requaat Mee tence none: I (Romutrod Unless. Two Witnesses Provided) ck 
in ont or fection) is calle ; 
hater isenoesiptca on ard ballot be lssued ome Voter Assistant Certifieation (if applicable) | certify that:on the dey of 20 
oI porto rede figlie ballots) | | certify that: + The voter requested 1 assistance + | assisted the _— Saray eppearad batore Th ta 
‘Voter yy marking the ballot only according to the Voter's instruction; Tianiifodandin my provera, the Voler marked tha ee ad ballot a ditto 
Sbisapliity 2 ‘andior lassist fing ne Voter In completing the Abser antee jioation and. || Meniified, andin my presence, the Vater marked the enclosed ballot, oxcausad tio bam 
etc aan Fee ee eee he \, Applicaton alc) presence according to hisiner Instruction - The Vater signed this Absanise' Application a 
‘Pertincats « assisted the Voter enly in the Mater prpeen Broviding || saead Ki be signed «| am a leat 40 yaar ls» 1 em not ecqvalfod fom aftnosing to ball 


ee absentes ballot oa 
id eee rear inwhtch Lam we io | auelstanes because a near relative or legal guardian fs: unavailable to 
m0 


Ne stills ballots.) 5 assist the Voter. 


described in the WARNING on the flap of this envelope « l respected the; 
‘ofthe Voter, unless | assisted the Votor at his/her request {complete Yotar Assistant Gertiteation section). 


NOTE: Aetna btsn ar Te fr winesag end ng 2a enh an absuoten bal ep oe a pa aieogt 
STATE OF, i 
COUNTY OF 





Raveck Assistant ‘Reiss of Resistant 











Signative cf Assistant Bate Tomy rie 


~ NOSBE v2018.02 
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Fraudulently or Falsely completing this form‘is a.Class lfelony,under Chapter 163 of-ttie N.C. 
ue a -.. The following people are PROHIBITED from, signing the Witnesses’ Certification: 
terS:.a candidate, UNLESS the candidate Isthe voter's near relative; 2 “ 2 . 
For voters who:are patients or residents of a hospital, clinic, nursing home, or adult care‘home: (7) an owner, mani 
facllity; (2) an Individual whorholds any federal; State; or local-elective Office; and (3) an-individual who holds ’office in a State, corigressional. 

arty:or organization, or who is a campaign managet or treasurer for any candidate or political party. : z : 





jer, director, or.emy 
strict, county or pi 





fOr OF 


Voter's Certification (Required) 
|-am applying for'an absentee ballot «!.am a uly 
nis 





* *) 4 Witnesses’ Certification _ 
jualified voter, tégis- — a 
tered as an affillateof the polltical party indical tod ‘on this, ‘application | sd Unica s Nei ea 


oa 9 ; 
a i: {Requirad.Uniass 3 Notary Public ts the Witness), 
« All Information represented on this Sppilcation is coract «| ar antilod 
2c Vuptormation representa ein! an Unaitiiated voter volg io steed {| Joely thet Taq at least 1a years old I'am riot disqualified trom witnessir 
election; | ain vata nthe Party primary inlested: on tip aliached descrbod tha WARNING on ih fap ofthe envelope + 8 Volor mated he er 

. is my presence, o1 ISOC Je marked In the ter's. presen eco! 
labels Ir the party Inleated is (UNA), | am voting a nonpartisan ballot. |) Sy eMetsr sighed thie Absonteu Application and Corticate, or caused Nic be san 
(further certify thet | marked the enclosed baliot (oi Itwas marked for ali 

sence OF; 


vay, unless | assleted the Voter at 
me gecording to my instructions) In the presence {complete Voter Assistant Certification section}. 2 
4 toast Fi : = 

two (2) witnessas who-ate at least 18 ysars.of age and who are not mene _ vines fe 




























disqualified by law to: witness the casting of my abserites ballot. (the. | . : 
: Witnesses must complete the Option 1 of the Witnesses’ Certification) _- 


AE 



















‘Baila’ Goot be < 7 eile Toorsteok ties 
KEVIN-DOVE - E.fotary publle (the notary must complete Option 2 of the Wanesses’ a (9. Tw ACs 
1s 4 Costication) ee oS ; i ee a : ‘Buoot Adirosa (Roqured ra 
* 1o- 24 -2019)) ape ne AB i2D fNEOCe Ae 
Date ee : f 


















fk “3 al me Co SaaEE 
SOcdlid Primary Request ar Runoff Request beme Comaation 0 
in the evant that a Second Primary (or Runaff Election) Is called, Dele 
réquést that’an absentes application and ballot be fasuied to me A 
jand mialied to me. (Check the box to receive aligibie bale) 
¢ s : 





‘Option as Notary Publis ws Wiltnese’ 7 i 5 
(Required Unless Two Wilriesaea Provided)" j 
assistance + |, assisted the 


iy Mi my | certify thaf:on the” day of 2 2 PIT Foo @ 
h Ss the ae ~~ perscrially appeared afore me; 
t ity ‘ Voter by. Seis ne Vo Hay acre ing to the voters oatonand || Wanted ardiw my presence, he Volarmaned Serena ballot, caused tt to bs mart 
“7g {Due texcontinuad or expected iness or disablity, { request that.| Certificate « | assisted the Votar in. the Voter's presence = |-am {| Presence eccording to his/her Instruction « The Voter signed this Absentes Applicaton 21 
EU hisappication be a equess or aosorise belts for ‘any other | the Voter's near relative or verifiable legal guardian, cr | am providing || caused ite be slmed + | am at least 718.yeara old « Lamm not dloqupitied froma windos 
‘elections to. be held this calendar year in winicn ! gm eligible to eesistance b pecause a near relative or iégal guardian is unavallable to || described in the WARNING on: the flap af ths onvalope = Irespécted th of t 
ss ™ le ballots, issist the Voter, i * * % 


‘tthe Voter, unless {assisted the Voter at hemer request [completa Voter Asslstant Cor 
NoTEA Fenrir rg 































Annual Request for Mness/DIsabit 
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nikiry Requestior Runoff Request - = 
entthata Second Erinlary (or Runof Election's called, 
ant speek pplication and baliotbe issued to me 


Hey & 
df Tec rt - disability, f request that 
for ‘absentee ballots pao ‘other 





‘The followine 
sarididat, UNLESS the candid: 
10| are patients or residents of.a-hospital, clinic, nursing hom: 
any federal, State, or local Malectve office; and-(3) an individual who holds office.in.a State, congressional Istrict, county. 
ization; ecwho! Is oo manager or treasurer for any candidate or political par 








the ox to rmoalve elgile ballots). 








ne 


is the:voter's neat relative; 








chamyaobiiea tan ae ete 
Ing for an absentee ballot + | ama duly qualified voter, 
See tad-on this appteaten 


late of as palieg pa Indical 
IBY oe Let presente lis application is-correct « | am entitle 
to vote in this election i Hh am an. Uemaeted ‘voter. yor vor i in a gine 
election, | am voting in the pal 


‘faba! “the pany ieicated ie UNA an veing S nonpartisan callok 









| further certify that. marked {he enclosed ballot for Itwas marked for 
) Inthe presence of: fi 


me.according to my Instructions) 


Deve. (2) witnesses who are at least 18 years of age and who are not 


disqualified: by iaw to witness the. casting of my absentee ballot (the 
‘witnesses must complete the Option 4 of the 


OR 
@ notary ;public (he notary must complete Option 2 of the Winesses" 


Witnesses" Certification) 














Certification: 








> 7 Bate: 


people are: PROHIBITED fiom ‘Signing the Witnesses" Certification: 
1@;.0r adult care, home: 























wereld eiciatean ite 











(i)an owner, manager, director, or “employee. of that 


or precinct political 


Witnesses’ Certification 








| certify that: + |.am atleast 18:years old = |'am_not disqualified from witnessing the balict as 
rnon Inthe WARNING 'on the flap of this epvslone, + The Voter marked:the enclosed ballot in. 
oNC®, or caused It to be marked lh.the Voter's presence’ according hi yeti I instruction: 


prese 
BRA Voter signed this Absentee Appiication and Certificate, or caused It to.be'si 
fu angreny ofthe allot and ha Vatare bivacy, unless l'aseisted the Voter ae Als 
[completa Voter Assistant Cortification section}. : { 
Witness #1 ‘i 2 Witnose #2 * i 
~ ; Le 
BB Dee 
wf Cuptow ih Ld. 372 G, 
tees eg havant each 
Lajferihie He C. 266A, BE - 


‘ Lees ip (Requrea} Ti, to doe ere 





























‘Baro 








Name Correction Wt sppleabe) 


Voter Assistant Certification (If appticable) 
| | certify that: » The voter.requested apsintange + l_assisted the 
Voter by marking the ballot.only accor 

and/or lassi 9 Voter byeomplating the Absentes Ap; 

Cartificate’+. | ‘assisted the Voter: in the Voters p presence-* | am 
the Voter's near relative or verifiable legal puardian or | am providing 
assistance because a near relative or legal unavailable. to 
asglst the Voter. 











Wamect Assistant ‘eldress of Basson 


Signature of Assistant ry 


to.the Voter's Instruction; 
itlon and. 


















‘ 
Option 2 Notary Publis ne Witness / 
{Required Unlesa-Two Witnesses Provided) 4 
( 
{ 


\ certify that: on the day of, 20, the. Volar: 
————__--________ personally appeared betore Tne,” was. positively 
Woniified, andin my prosonice, ihe Voler merked ite enclosed balat, or caused ittd be markad In the Voters 
presence according to his/her Instruction «-The Voter signed this Absentee. Application. and Gertiféate; or 
caused it tc be signed +! am atleast 18.years old «.{ am not.disquatifled from witnessing the ballot:as 

* describedin the WARNING on the fap of this entvelopa ‘| respected the se: m 

unless | assisted tha Voter at hisiier request [completa Voter Asslctant Certification section). 


NOTE: Amos may nal eee ofr winostng sd eieog@ natal aaa an obcenios ball mpiatin or cool, (2.8.8 108.90). 
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 eernereouessiari nes 


Absentee Application .and:Certificate 


a fa dulently onFalsely completing this form is a Class I felony.under Chapter 163 of the N.C. General Statutes 
My ces The following people are PROHIBITED from signing ‘the Withesses' Certification: . 

ivi ters: 8 dandidete, UNLESS the candidate is:the voter's near-relative; 

“ive 0. are: patients or residents of-a hospital, clinic, nursing home,.or adult care home: (1)-an owner; manager, director, .or.emiployee of that 
Hee ya retvicul ‘tho holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional strict, county’ or precinct political 
‘of org gehaion, orwho k pA pregey or treasurer for any candidate or political pat 


























oa abee ite paige ot ified. 1 
F an-absentee bal am a duly qual ter a 
taod as an Safflate of the: political Indicate on i application | 
+ All information represented en ie tion Is. cor Lament 
{vate In In this p elec on is yi aman = pepater deter voi oting i 2 

Tabet = iS party. A is uN anve voting a nonpartisan baliot. 


{further certify that. marked the enclased ballot (or It was marked for 
|. me according. to my Instructions) in the presence.of: 


Witnesses’ Certification 














4 certify that: « 1am at feast’ 18 years,cld'+ | ‘am not disqualified from wee 10 ballot’ 
| scene In the WARNING on. ike flap of this equelope, * The Voter marke ed the en aged ballot In, 
my presence, or caused It to be marked |n the Voter's presence Scoordina 3 or Imation ° 


THeNoter signed this Absentee Application and Ceriticto or caused ito ba : 
fu agen a nal aad a Walaa va. unless hang aces Tequest 
‘complete Voler Assistent Certification section) 


Briley i. 
2 fanitee 08. 
at ipod 


oh abet any 





















Del yo! (2) wirietses who ore at Ienst 12 years of eos and who are not 
disqualified: by law to witness tha casting of my absentee: ballot (the 
‘witnosses must complate the Option 1 ofthe Wiinesses’ Certifoation) 
OR 


g.notery public (the notary must complete Option 2 of the Witnesses! 
Certification) 




























1030 IP 

















‘Namie Comécuon (ifappucaniey 


Voter Assistant Certification (If applicable) 


‘Option 2: Notary Public as Witness 
(Regliired Unless Two Witnesses Provided) 


























| certify that: en the day of the Voter: 





‘certify thatt, » The voter.requested my assistance » |, assisted the: 20, 
ag the personally appeared. betare “me, was. pobltvaly 
iw Lofiumeremeautig) ES | Souler ?ecued ne Volo zone cing to the Voter's Instruction, | ented andTnr TRV BSENGE, Tha VETS INGHREWTNG enclosed ballot or caused toe matked nthe Voters 
ineaaes of @) sovrediness oridisabillty, | fequast thet | Certificate = | assisted:the Voter pint ‘the. Voter's presence «1am |} bresence according to hisfher Instruction + The Voter signed this Absentse Application ant Cortiicate,.or: 


Most Caused It to-be signed » t-am-at last 18 years-old-+ | am not disqualified from witnessing the t hhallof 2s. 


‘described In the WARNING on the flap of this envelope » lrespacted thes 
Valet, unisss f assisted the Voter at hismner request [complete Voter Assistant Centiication gecton]. 


NOTE: A nti mn nit chaz ae ea rattled fn arta cali sot ulead orci, (05: § YOR 
STATEOF. . 


“COUNTY OF. 


west for absentee ‘ballots for any other | the Voter’s'near relative or verifial at uardln. orf am providing 
nar. year In which } am eligible to | assistance because.a near relative ‘or iegal uardian is unevalisble to 
‘aligibie baliols.) assist the Voter. 
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wena licenendimerea ee 





conan 


Fraudulentiy or! Paley completing this form i is:a Class | felony: under. Bhapter 163 of the N.C. General Statutes 
: e following people. are PROHIBITED from signing the Witnesses Certification: 

erst a conde, uNLeSe ‘the candidate is the. voter's near relative; 

al; clinic, nursing home, or-adult care home: (1) an ‘owner; manager, director, or employee of that 


cts office; and (3) an Individual who-holds office in a:State, congressional district; county or precinct political 
zandidate.o or political pat 



















|. Voter’s Gertification Le Witnesses’ Certification 





eo), 
\.am a.duly qualified voter, regis 
2 palict paity Indicated on this application 















Lam applying for-an. abser Option 42 Two (2) Witnossos 
Batak een on this Boplcation is correct =| ain enlied equ noe asia ns i 
fo-vote in this ele: or "a a TUR Vceriify that: + ? am at least 18 years old + | em.not disqualified from n Witnossiny the ballot 


a 
‘election, ‘am voting, Pay erary ‘hdieutod oncine: ched 
| abel ° ‘it the party. recone is (UNA), | am vane. a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (01 (of it was marked for: 
me according to my Instructions) In the presanee of: 





described In the WARNING on the flap of this envelope’ The \ je enclosed ballot 
resenca,'or caused ft to be roared inthe. Voter eS eronanics de ancarang tosis le/tipr Instructions: 


The voter signed thle Absantee Application and Gortioata, or caused tes be ean 
unless | aesiated the Votar at 
| (complete Voter Assistant Certification section}. 






















«Witness #2. T 
: Safe Qi itiosses who ara at least 48 yoare of age and who are not < 
dlequallfied by law to witness the casting of my absentee ballot (the My 
witnesses must complete the Option {4 of the Witnesses’ Certification) (A. os 





OR Signature (RaGrRGy L ed 
a notary public (the notary must complete Option. 2 of the Winesses" ZH eth 2. th 
Cortication) ‘Braet adervae (Requlredy 














Bkan le 





nat 








s : [lid : 
a as a aR eo | Ra Aaigaad Be geiro 
"2 (an22=1E"| DESI L Beto 


Dele, 











Tae Carecton Wappiicabiey Gption 2: Notary Public ae Witness, 


{Required Uniess Two Witness0s Provided) 


{ certify that: on the, day of 20_____, the Voter: 
parconaly appeared pelore ‘me, was positively | 





ler) Rant ‘Rew 


atic . 
; eT sts, Voter Assistant Certification (if applicable) 
eer {cert ai The voter requested assistance *'|, assisted: the’ 























the ballot only accor the Voter's Instruction; 
jenUified, and in my presance, the Voter markad the ericlaeed bellot, or. caused it to ba marked In the Votor's: 
dniued ob ecbeoted linses on ty ba that arcler ese sisted the Voter ln cor Gh the Ansonia Appleton rai and ‘presence eccording to his/her Instruction » The Voter slgned this Absentes Applicatfon anid Cortifeato,.ot 
Icatlon:bé-a request ‘for absentee ay, Lee for Sy ‘other |. the Voter's near relative or verifi guardian, or} am_-providing || caused It tobe signed « | am at least 18 years old | am not A eailod from witnessing’ thie ballot.as 


i folbe: pete a this calendar Ss Inwhich I'am elgible to | assistance because. near relative or ‘gon ‘guardian Is unavallable to 


- described in the WARNING on the fisp of this envelope «| respected | 
Ne elgibie ballots.) | assist the. Voter. “ofthe Vater, 


; Unless | assisted the Voter at hiemher requéct omnia "Vator Assiatant Cettiieation section 
NOTE: Ay nl hem nei or wines od igo otis sels a cnt batt epee ota 19.8.§ 105.20). 


























Name of Aan REEF ARATE STATE OF. 
: 3 
X -COUNTY OF SFA ALS 
Ske, Signature of Assistant ne i Wotay Pate Coraltion Empion Delay 
NCSBE 2018.02 ~ : : i 
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Ni. (2) at 






GYNTHERED BDEGRGVECTIONS 
4474 + GLOTABBOTTSBURG RD, 
BLADENBORO, NC 28320 


iPincty Reguset’s ‘or Runoff Reduest 
Pee andl Primary (or Runoff Election) Is called, 
stn ae inte. Pe ‘and balfot be lssued te me 

. 2. 





ne ( ook the ‘box to gooeve eligible bafots.) 










ity 
se ie a Lrequest that 
& /oouest for absentee balals for any other 
is calendar year,in which I'am eligible to 
jo:box to retelve al lgtle ballots.) . 


slat, 





0 ers: who ‘are patients or re: 
dividual who holds any fe 
pe who is.a.campal: 
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‘he followin: 
candidate, UNLESS ths candidate is the voter's near relative; 
sidents af a hospital, 
eral, State, or local elective office; SF 
jn rn 


. peopleare PROHIBITED from 
|; clinic,. 


nd ( sa 
inager or treasurer for any candi oF politics 








Voter's Certification (Required) 


Tama 


tered "as an affiliate of the 


label + if the party indicated 1 ONS 


[further cartify that | marked the 
aces 


me 


ae 





applying for an absentee pallor * Ht En) a dul usin od voter, regis- 
litical ceated's his applica ion 

don this ol act apres titled 
‘am an Uneliiiated votorg voting in a primary 
rimary indicated onthe eltached 

! am voting a nonpartisan, ballot, 


enclosed ballot t (or It was marked for 


ing to my instructions) in the presence 


© (2) witnesses who are at least 18 years of age and who are not 
disqualified ‘by law to witness the casting of my absontea ballot {ihe .- 


| am voting ‘in the 





signing the’ Witnesses" Certification: . 


nursing home; or adult care home: 
an Incividual Who holds office Ina State, congressional istrict, ‘county or precinct political 
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General:Statutes | 














(1) an. owner, manager, director, or emiployae.of that’ 











Witnesses’ Certification 


‘Option'1; Two-(2) Witnesses. 
{Required Uniaue a Notary Buble te the enon) 


A certify that + | am at {east 48 years old.* | am not-disqualified from wim 
‘described in the WARNING on the flap of tis envelope « The Vater iere 

My Presence, of caused it to be marked inthe: Yoters presencalacrording 
‘The Voter signed this Absentee Application Sad Cort 


infty 
ioate or cqused. epee 
21 tinlesa T assiptod tho Vote) 
[complete ator Asset Certification seclon) e 
Wines a 





















































witnesses must completa the Option 1 oftha " Certiicalion} 
OR . 
[1] gtr nite tha neta moth nina Oration 2‘ the Wrasse! 
24 ce 

: F301 

S gem orrorermsereor —- ———E 

ima Coetion Fao ‘Dpllon 2: Notary Public aw Wim 

pre Required Unless "Two Whinecaed a 

Voter Assistant Certification or erie : 1 
erty that: + The voter requested assistance + sesistod jh pee akon Be day 9h Paronaly Sipeaed belse “ne 
andlor by marking the bell fale aczordl tne Seine, woters lnsttuction: | a-area-anatny peace Te VORT marked hs enclosed hellot, orcaused ta be mark 


Certificate + i assisted the Voter 
‘the Voter's near relative or verifi 
assistance because a near Telative or ie 
assist the Voter. 


ing Voter's presence.+ i am 


Name offaaitant RES SERRE 


gal guardian, & Lam providing 
gal’ guardian Is unavailable 8 , 


Presence according to Risther Instruction » The. Vater signed thls Absentee Apnlicalion.an 
Gavsed i fo bs signed « | am at least 16 yoars.old « 1 em not disqualified ftom: wines 
described In the WARNING on the flaf¥of this erivelopa + respected the 

sfthe Voter, unless. assisted tha Voter at histher request [completa Votar Assistant an 











eatin Shines nae ston absentee eke een oe eet 





mez (1) an'owner, mana 
ice In ¢ State, songressio: 


ing in & pri 


| S-certity. that.+ lain at least 18 years’ ol 
per cred inthe WARRING on tie 
fen allot. | | Notor signals Aorta 
thier’certify that imate enclosed. ballot (a Itwas marked fot 
pt ‘tomy instructions) In the presence of: 





‘90 (8) witrjeases.whe aro at fonst'48 yoats of ga and wtio aro’ ak 
‘aaa! Med by:leW to witness; the ‘casting of i. rEbsentes batt 
eo thust complete the ¢ Iptioyr tof ‘he sineesys" Caritncation). 
“COR. 
‘notary pdbile:(the notary must complete Option-2 of the: Whose? 











aa 


se Seeny 2d 


foter ‘Assis 
S53 || certify that: 





ey 
"gute Unless 
«Lagelsted the |] 1 settfy that: on the _ _ day df 
, neaings i ae a epee sre ation “Glogs and ty pars, re Volar anTad aon 
‘ofuet that |: Portions | azeleied Re. ‘Veteran ee . ipeerees tae rere ase aisnea = Leanat lost 18 Joa 
for any other rot as ver ju i, or am 1g 
i fable <erepresine watanioon beter 
js ‘a near relative cries uardian-Is unavall eo fo unleas | g30 


Rams ofAssstant 





she Voter at hl 
“Signature of Azsistant 
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ti _. Absentee Application:and ‘Certificate - 
(Fraudulently or Falsely completing; this form-is a-Class | felony under Chapter.163 of the N.C. General Statutes 


f . ok The following people are PROHIBITED from signing the Witnesses" Certification: 

fall.voterss a candidate, UNLESS the candidate Is the Voter's near relative; E. 

rvaters|who are. patients or residents of a hospital, clinic, nursing home, or adult care: home: (1)-an owner, manager, director, or employee of that’ 
facility#(2);an Individual who Holds any federal, State,.or locat elective office; and (3) an individual who ‘holds office In.a State, congressional district, county'or precinct political. 
ty: of, organization; or whorls a'carnpaign manager or treasurer for any candidate ‘or political party. 2 
































SS) RBS 







A Gebel inatrateart (required) 
‘am applying for an absentes. +} am a duly qualified voter, regis- 
Jered 66 an aifllate of the pollical party Indicated. on this application 
.* All Information represented on this n Is corrects | am entitled 
; to vote in this election + IF |-am:an Unaffiliated voter voting In a primary. 
‘lection |-am voting in the Party primary indicated on the iched 
Jabal If the. party: Indicated Is (UNA), I-am voting a nonpartisan ballot. 


1 further certify that marked the enclosed ballot (or It was marked. for 
“me according to my Instructions) in the presence of: 


i pt ‘two. (2) witnesses who are at least 18-years of age and who. are not 
* disqualified by law to witness the casting of my absentes ballot (the 
witnesses must complete the Option 1 of the Wilnesses’ Certification) 


OR 
‘2 notary publle (the rotirv.must ‘camelete Option 2 of the Wingssss! 
Caen 


Witnesses’ Certification , 
‘Option tr Two (2) Witnessos 


‘aquired Unless a Notary Public Jo:thb Witness) 


| Gory thet | ama east 18 years old «1 am not dequallfed fom wlinogsig tha ball 
‘described in tie WARNING on the flap of this erivelope » The: Voter marked the eliciored:ballot in 
my présence, of caused iLto be.marked tn the Voter's presence according to:hisMer Instruatlon) + 
“The Veter signed this Absentee Apaiication and Certificate, or caused Itto bo sig 


a ‘be ned al 
;: Unless | agsisted'the Voter at [Neiner Fequast 






































(complste. Votor Assiatant Certification section). 
Witness Witness #2. 


Geese et eee = 
asa Aa 


2. SOA De» 




















z 
fi 
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Gioat adcrozs (Requeed) 


p-na-ssf || (Socbaamedotead 
ae 














Option 2: Notary Pubilc os Witness 
{Required Unless Two Witnessés Provided) 


certify that: on the day of. 20 ‘the Voter: 

= personally appeared before -me, Wes positively 

Wdentifed, and in my presence, tha Voter marked the enclosed ballot, or catwed itto be marked In the Voter's 

presence according ta his/her instruction « The Voter signed this Absentee. Application and Corlifeate, o 

caused it fo be signed + | am at least 18 yeats old - I am:not disqualifiad from witnasalgg.tha ballot a5 
ascribed in the WARNING ari the fap of this envelope - |respactad the sacracy of the bellot end tie arlvacy. 

unless | assisted the Voter at his/her request [complete Voter Assistant Cerffication section], | 


MOTE: A not cmv at fin sinc ten for wees dad afin «till son! to an absent ballot ception or capone. (0.5. § 108-908 


Ee eet rt ee nate 
fentthat a Second Priniary (or Runoff Efection) Is called, iticati : 
{itiit ant absentee application and ballot be Issued tome | WOter Assistant Certification (if applicable) 

14:box to recelva ligible ballots.) | | certify that: » The voter requested my assistance » | assisted the 
eee ae : Voter by marking the balict only according to the Voter's Instruction; 
I Request for iiess/Disability. £ and/orl assisted the Voter in, completing the Absanios: Application and. 
yontinued or expected:liiness or disability; | réquast that | Certificate « | assisted the Voter in the. Voter’s.presence * | am-| 
{icatlonibe a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, ‘or Lam providing * 
see tale this calehiiar year in which | am eigibe to assistance because a near relative or legal guardian is unavaliable te | 

jack tho, 

















fecelve ellglble ballots): assist the Voter. . 












Wameofasinant ____ AddressofAssstant 














ae a. STATEOR_ : SEAL 
VRIES @ Ne oF : “COUNTY OF. #2 { Bye 
Fiergzppiieationand esses mailed + Signature of Assistant : Tay Pane ‘Cerceson Exphlon ea 
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Absentee Application'and Certificate. <.) 
‘ompleting this form is.a Class | felony under Chapter. 163 of the N.C: Genera! Statutes i 





Fraudulently or Falsely-c 





: : WiEege following people are PROHIBITED from signing the Witnesses’ Certification 
For.alt voters: a: Candidate, UNLESS the candidavets the voter's near relative: ~ ar ‘ e eee ‘ : 
‘Or ve ters: who ar ationts of residen La-hosnital cl} 




















Sas Sa 

Voter's Certiff med Se ~ Witnesses! Certification” ee 

1am applying for sr Se ee EC TONG, ialified voter, ragts-'| > 7a ORTON aT two Tay Wail 

{ered 28 an affilate-of the polllical. paity indice ‘on this: application: || |": te  (Roqtilrod Valesa.a Notary Publ 

* All information represented on this application Is correct * tam entitled. = = 

elton {atte pay iru ea Yn pre se ENS 
m7. ic “the th 

Tebel It the party ineicated i UNA fam voting 8 nonpartisan alot. | ry epaance eeauees Hib 

| further certify that'] marked the enclosed ballot (or it was marked for’ |: 

ime according to my Instructions) lo the presence of: past 


“PAY Mo (2) witnesses who ‘are atleast ‘48 ‘years oF age and whs-are Adt 
disqualified by law to witness the casting ‘of rabsentea: ballot’(the: 
witnesses must complete the Option 4 of ihe Wilnseses’ Certitoaton) 















































: OR é 2 
oe SIPIS Q Buatayy public (the notary must complete Option 2 of the eet . 
Sauk 


WP 


ars 


























Narita Correcinnt yu pepe : “Option 2: Notary Publfa as Witness 


: : sRequlred Unless Two Witnesaes Provided) 
Voter Assistant Certification (if applicable) : i 
VSeRIp thet: «The voter requested my assistance * | assisted the ||! that: oni the, 2. FaRSral SERRE B 
Voter By marking the ballot onty. plating te abe aS: ynstruction, | aaniled. andin my proven, {io Voter marked ie enclosed hali-or caused tto bo 
Certificate + |: assisted the Voter in the Voter's presence ssl am, |. Presence according fo Met Inrucion «tho Noter-shned this Absentee Applfeation and 
‘the Voter's noar rolalive-or vertiablefegal musion ee Peon Broviding’ |] caused ito be-signed + am at iezet 18.yaara olds] aim nof disqualified ftom Wipes 
assistance pecause @ near relative or legal guardian ls unavailable to’ || describedin tho WARNING on the flap of this envolope = Iraspaofad the « 


[Af Bacond nimary Request or Runoff Requost 
the evant thata Second Primary (or Runoff Election) Is called, 
fequest that an absentee application and ballot be Issuied fo mo 

afd: mailed fo me. (Check the box to, receive eligible ballols) 


[al ‘Anndal Request for Niness/Disabiiity 
"g. Pue to continued o7 expected. ness or disability, | request that 
{its application be a request for absentee ballots for any other 
ups tap eld thie calendar year in which Iam eligible to 
it 









day of, 















rkoe 








hel 
eck the box to'racelve eligible ballots.) 





























< assist the V ‘ofthe Votes, unfess | asslated the Voter at hier request [eontpleto Ve F Asolstant Corti, 
j ‘NOTE: A cote myname fia for whtosshg aod atti noladl sai an asoea BAA opty or rics 
: TameoTnata FERS RST STATEOF ey ae 
is py ox COUNTYOF___. “ht 
vere 30 lation sia blot should eraied ‘Signature of Assistant Date : - Nilay Bake @ 
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Roa’. 5 Th 
i. For all voters: d candidate; UNLESS 
| For voters. 


‘or organization, 
7 ? 


pai 





f 
4 
‘ 


sublet OVE ; 
7, OLD; ABBOTT SBURG RD: 
A ENEOFO, NC 28320 








a 
f 4: 









ecnd Primary Request or Rumor Roquost 
In thefevént that a Second Primary (or Runoff Election) Is‘called, 
Vequest thetan absentee application and ballot he {sued to ms 
:° fvand malied.to-me, (Check the box to, recelve eligible ballots. 


i Re hd 

Annual. Request fr Iliness/Disability . 

Dus to contiqued or expectéd lliness or-disabitty, | request that 

Withls application be-a request for absentee bellols for any other 
elections fo be held this calendar yeer- In which | am allgibia to 

participate. (Check the boxe recelve eligible ballots.) 


PEPER. 8 



























Awholare patients or residents of a: hospital,- 
faclilty; (2) an individual who holds any federal, State, or local elective o! 
orwho Is.a campaign manager or treasurer for any cal 








Absentee Application and Certificate 








246 of 796 




















e following 
‘the candidate: 


People are’ PROHIBITED from si: 
is. 


the voter's near relative; 
clinic, nursing hom 
and.(3) an indivi 
indidate or political party. . 


fice; 





Voter's Certification (Required) 


J am applying for an absentee. ballot 
tered a8 an affillate of the: political 
+ Aljinformation represented-on-this 
ns If am an 


+ Section | amy et inthe, 
label » [tthe party eicated eal 


|| further certify thet | marked the. 


ite according to my instructions) 


(ul 


tL 
Unaiiated 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
igning the Witnesses" Certification: 3 





2) am a.doh ified voter, regis~ 
lndicated-on thts applical on 
Fuster volng ina Shey 
ny primary Incleatod Sie ahaches 
), | am voting @ nonpartisan ballot. 


enclosed ballot (of it was riarked for 
In the presence of: 


on the 


[et We (2) witnesses who’ ard at least 18 yoors of age and who are not 














or adult care home:‘({) an-owner, manager, 
lual who holds office ina State, congressional 







director,,or employee ofthat . 
strict, county or precinct polltical. 

































~_Optlon tr Twa 
i. Required Unies aNotary Pull 
| cortly thet: «am at least 18 years old +. em_not disquelild from witnovalt 
USetrldod ihe WARNING Tee cranks ah Fac mares una 
Prasonce, oF caused Itto ba jnatked In the Voters prasenostaccording tajeih 









tie 
‘Tho Voter signed tie ‘Absentéa Application and: Cert. 


cate used Ito be'slgne 
[complete Voter Assistant 


or 
,unless-| assisted the Voter at.) 
tigation section}... af ee § 























disqualified by law to witness the casting of my absentee ballot {the 
witnesses must complete the Option 1 of the Witnesses" Gertification) 
oR - a 
‘& notary public (the notary must compléte Option 2 of the Winessas’ 
Capininndinns 
i 
z as 28218. 
Frenimmniesn Date 
Name Careation (applicable) 7 Option Zt Notary Public me Withosa 


Voter Assistant Certification (if applicable) 


| ceri 


marking the ballot 


t iste 


Certificate » | assistad the: Voter 


the Voter's near relative or Verifiable legal 
assistance because a near telalive or lagai 


‘assist the Voter. 


only according to 
the Voter in completing the Ab: 
sad the Votar only ih whe Vi 


guardian, or 
guardian is 


that: « The voter requested my asslstanice = | assisted the 


i@ Voter's instruction: 
sentee Application and 
oter’s presence.« } am 

Tam providing 
unavailable to 








{Required Unless Two Witnassag Provided) 


1 cartify that: on the: day of 





j 3 20 
personally appeared betore nie, 
identified, and.in my presence, the Voter marked the enclosed balfot, ar caused Itto ba rant 
prasenes according to hisiter instruction » The Voter signed'this Absantee Appifealion a. 
‘Saused It to bo. signed ».| am at least 18-years old+ | em not disqualified from witioss 
descrtbad in the WARNING on thé flap of this envelope + lrespacted the 

unless } assisted the Voter at hla/her request [complatié Voter Asaistant Cert 


OTE Ast dia tvs nd gare a ss ato 











( Sanoues poe pT Sanrgramar sTaTEOR___ 1 : 
oe ae Z : oe 
ae; jphlication and ballots should be mailed > Con 


Relorass where 








Signature cFASstart 
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Absentee. Application and Certificate 


julently or-Falsély completing this form:is a‘Class | felony under. Chapter 163-of the N.C. General Statutes 


Fraud 
. . The following people are PROHIBITED from signing the Witnesses’ Certification: 
candidate, UNLESS the’ candidate ts the voter's near relative; 







Bot 
Hivater: 





a oters who are patients. or residents of.a hospital,-clinic,' nursing home: or: mane Gare-homex (eanowner mane aot directory OF employee of that 
rict, coul 


or:precinet political 










;,(2)enjindividual. who holds any federal, State, or local elective office;-and (3)an Indiv jual-wi 
‘ovorganization; or who is a campaign manager or treasurer for any. candidate or political pal 











ie 











=\| Voter's Certification (Required) 


Ae 


‘to vote In this ele: 
1am votin: 


1 ACCOI 


disqualified by. law. to 














Carica 





fo (2) witnesses who'are 


| l'am,applying for an absentee balict’ | am.a dul 
re as at, affillate of the political party, 

-» All Information fepresen ‘on this appl Is 
ion's If | am an Unaffiliated voter voting In a primary 
olaction, ting In the party primary indicated on he ektached 
label « tf the party Indicated Is (UNA), | am voting @ nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
m ‘to my Instructions) in the presence of: 


at least 18 years of age-and who are not 
‘witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Wilnesses’ Certification) 


OR 


‘a.notary.public (the notary must complete Option 


alified voter, reqis- 
indicated.on this application 
ication Is correct +.| ar-entittled 


2 of the Witnesses’ 


flor 











Name Conection (rapeeabey 





: i : 
{ Blinary Requester Runoff Request 

ent thata Second Priniary (or Runoff lection) Is Called; 
aatantabsertes appicaon and batotbe eeued tome. 
iedtto me. (Check the box to, receive. eligible ballots.) 





| corti 





‘r es ing to-the Voter's | ony identtiied, and in my presence, the Voter marked the enclosed balk I. 

Tie 2 ce IDI 5 tir tot, or causdd tlt be marked in the Voter's 
‘RBqudst for! llinessmisabnity. ‘ and/or rassisted the Voter In completing the Absentee Application an: enttied, y presence, the Voter ma nO a a 
ae ff * . presence according to:his/her Instruction » The Voter signed this Absertee Application’ ‘aid Certifical 

jRéauest for llnessDIsabllty | equdetthat | Corticets + | assisted te Volar anlv mi the Volor’s presence. { am || presence ec Ce EE nee are eaten rand Coden 


‘expect 

Keation'be 4 request for absentee ballots for any other 
‘o}be held this calondar yaar.in which } am oligtble to. 

“{Cheok-the box to receive eligible ballots.) 


& 4 





assist the Voter. 


iarng OF Resistant 


Voter Assistant Gertification (If appilcable) 


that: « The voter requested 
Voter iy marking Sha ballot only 


‘accor 


the Voter's:near relative or verifiable legal cuardlan. or Lam providing 
assistance because.a near relative or leg: 


assistance + [ assisted the 


‘guardian Is unavailable to 


RSET 








Signature of Astistant 
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Witnesses’ Certification. 





caused jt to be mat 


my presence, or. 


Option ar Twa (2) Wimoan 
(Requirdd Untese.0 Notary Pulte 


| certify that: + | am at feast-18 yoers old «.! am inat dig 


described in the WARNING on the flap of this envelope» 7) 
irked In'the Voter's preset 


‘ertification section}, 






















rt 
mearaccording tc 








atrean 





fo 
pre: ig to hiathi 
‘The Votet signed this Absentee Application and Certificate, or caused It 0 be sigh 
; unless |.aseisted-the Voter at hts 
[complete Voter Assistant “ 




















“I cedtify that: om the day of, 


STATEOF, 
COUNTY-CF. 


Option 2: Notary Publle as Witnas= 
{Required Unless Two Witnesses Provided) 


i 
personaly eppesred before me; was 


‘georecy of the: ballot and the pilvaes. 
unlesa | assisted the Voter at hievher raquest (complete Voter Assistant Certification section}. 
NOTE: omy anvtitnienanvie for nneseng nd es nol! ana ben abst bao pptcadn ot crate, [9.3 § 108.90}. 


described in the WARNING on the flap of this envelope» Irespacted the seor 
ofthe Voter 





0 the Voter: 
poslively- 





SEAL 





etary Pabte 











‘Gomerlapen Expo 
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Absentee Application and Certificate: . Pe 


udulently orFalsely completing this form is a:Class- felony. under Chapter 163 of the N.C. General Statutes 

q foo 2 The following people are PROHIBITED from’ signing the Witnesses" Certification: 

rst alcandidate, UNLESS the candidate -is:the voter's near relative; : * 

io arei patients’ or residents of'a hospital, clinic, nursing:home, or adult care home:‘(1) an owner, manager, director, or employee of that 
ual-who; holdsjany federal, State, or local elective office; and (3) an individual who holds office ina State, congressional district, county or precinct political 


ior who Is a Gampaign manager or treasurer for any candidate or political pa 







































Witnesses’ Certification 3 
Gptian at Two (a) Witnesses 
{Roquléed Uniéae a Notary Bubil ts tho Witrese : zy 


[say tat | an a least 48 years old ath ot dlaqulited from ito 
describad in the WARNING on the flan of this envelop + The Voter mi 

my presence, of causad Itto be marked In the Voter's presence according to hlayher 
“The Voter signed this Absentee Appifcation and Certificate, or caused Itto besigned = 


,, unless! assisted the Voter at his/hé 
[complete Voter Assistant Certification section}. 


‘iat ie 
watt Co tbe Brande 
5 Ff | Siakire Roaes) j r p 


Meters Certigoation (Required) | ; Thad ' 
lama for an’ absentee ballot.» |-am.a duly qualified voter, reqis-" 
tered bb an “affliate of the polical party indicated on, this. application 
« All.information represented on this apphieation is correct - |-ara entitled 
to vote In thls efection.* If | am an Unaffiliated yoter voting Ina pomary 

Indicated on ‘the attached 


slection, | a ting In: the rimary 
fabel It tha party indented if UA {am voting a nonpartisan ballot: 


l further certify that | marked the-enclosed ballot (or It was marked for 
Te agpefding to my Instructions) jn the presence of: 
‘two (2), witnesses’ who ara at least 18 yoars of age and who are-not 


disqualified: by law to witness the cesting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses" Cortifica 


OR 

































burg 


ladle NC AXE20) 
ecg nage! 
veal 


Gption 2: Notary Pubiloaa Witness 44 
{Required Unless Two Witnassos Provided) : 

































anot 
Gert 


Sonat, oe 
ue. 


oe ee i rear 
chadst be Runoff Request’ i Remetanecion apace 
cs Eloction)s Called, | voter Assistant.Gertification (if applicable) 















TEIHs 


| certify that: on the 
































dey of 





‘ 20__| 
Peredhelly appeared before “mol was positively 


. Wdenttied, and in my presence, the Voter marked the enclosed betiot,or.catised Itfo ba marked In the Yotsr'&: 


mK \d ballot be issued:to me a ; 
ballot be Issued tome | | certify that: » The voter requested: my assistance « |, assisted the 
a] ox to receive eipible ballots.) | {CUD trrarking the ballot only eecordiag to, ihe Voters instruction, 
ur 


















cana E 
Piro al a eblity, | retest the eG a cr eel eer on ald’ presence according to hishhet instnlction + The Voter signed thie Absentee, Application dnd Certifedtetor 
{cf abrontee balls for any cher | the Volar's neat relative or veritable legal guardian. or | erm providing | |-coseraal pe wari one fap oftis eroope= respected ita pec a eo ee 
‘ ‘am otis 8 because area uni valope ; 
Suguesate) | assistine Veter. avellasie f° || tte Voter, unless | avslted the Vater at hisinr request lcompeta Voter Assietant Gayiicalion section. 








NOTE:A notary aaynctchmron anita ie uneesing end afbéng  aotata elo an absentia bate epptcadon of caitfeaa. [6.8 8 400-904 


STATEOF. : 
COUNTY OF. SEAL 
‘Canaten pao Dae 






Nameof Assistant Faaress OF ASSIS 























‘Sighature of Assistant bate, 
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Tayrate 





ra Seat ie cated. 
in and ballot be Jestied to m 
box:to tecaWve ‘eligible allots) ) 


oe Fequest ‘for any other. 
fa this. pe year In.which Tam oiyisie to 
ves (Chace the beets receive. tbe ballots) 
t 
a 
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z (4) n owner: manage 


7: employee of tha 
tate; congressional 


(0) 
uinty. ory Precinot political 





iesa/ot seeps pameating ne Votarin aarlenrg Wet 
Inability: and/or Yaesist ie col 
firs ay rau: | Cort sted the Voler only iain 


i] ‘furthae cert that | maiked. 
me age my inate inthe:presence 


two (2) witnesses who ara at leaet-48:yoars.of ego and who’ are-not 


8 
ii Jaw to-withass ‘the if liot 
vaigeaes mist cofnpeta is Oetioeed athe ie cb risen 
. “OR é 


ane 
Oey 


8! 


ig aae Teaga 








Hamme corraciion WFapplicabtey 


Voter Assistant Certification (if applicable) 
| cert ae * The voter tequested:my. agsistanca + 1 agsistad thio | 
lot “the Voter's: [estan snd, 
i Yicats * Lasslsted ‘the Voter's preseénce:+1 am’ 
2. Vote: 
3 near relative or iggal guardian ts unavallable to 
assist the Voter. 





TameotAsitant ‘Aaaress of ABistant 


1's near relative or verifiable legal Guardien ori arm providing | 
-ageistance becdus f Bible ts 


Spon ‘2 Notary Public as Witren 
(Required Unjons Two Whnoszos fae 


Y. 7 ee 
“1 eartlty that: on the 5 day of a 


. ee 
nati 8 
-eenitiied: andinmy presence, te roti kod The enolase bale orem sea Romero, market 
presence socording to his/haninstructlor 1@; Voter signed this Absonton Application. and. 
caused itfo'be signed + | am at logat 48'years-old “tam Rot-dlsqualtied from. wineasing 
scribed in the WARNING on the flap of this envelope + | respected tha: 
- ofthe Voter unless t assisted the Voter at hismer request complete Votor Assistant Cortite 


NOTE:Anotry amo hans aac or wade sng and ote acai enol an absaeto bl pete 








‘Signature oF Ascinane 
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Absentee Application and Certificate oN 
ly completing this form is.a Class | felony under Chapter 163 of the N.C. General Statutes 


















‘alsel\ 
4 ‘ L The following people are:-PROHIBITED from signing the Witnesses' Certification: 
* Forcallivotersi a candidate, UNLESS the candidate is'the voter’s'near. relative; oes 

‘or voters who.are patients or residents ofa hospital, clinic, nursing home, or adult care home::(1) an owner, manager, director, or employee of that. 
icllity; (2) aniindividual who: holds any federal, State, or local elective office; and(3) an Individual who holds office In a State, congressional district,.county or precinct political 
Forganization,‘or who is a campaign manager or treasurer for any candidate or political party. 


Fraudulently or F: 





























‘Witnesses’ Certification 
‘Option 1: Two (2) Witnes 
«_. (Required Untess'a Notary Public | i 
Tam at least 18 years old «1 atn-not disqueed trom witnessing the. ballot as, 
described in the WARNING on the flap of this: envelop6 + The Voter marked the-englosed ballot iy 
. my prasence, or caused Itto be marked Inthe Voter's presence according to ‘hiefnpr Instruction’* 
‘Tha Voter signed this Absentee Appieation end Certificate, ot caused It ta be signed » le 
. Unless | assisted the. Voter:at his/her request’: 

complete Voter. Assistant Certification section]. . “ 2 ee 







Voter's Certification (Required) : 

i |-amsapplying-for.an absentee ballot*.| am a Suh qualified voter, 's- 

tered S6-an affiliate of. the political: party indicated on this application 

il information represented on this application Is col entitied. 
fo vote In.this election « If kam an Unaffiliated voter voting In-a Baa 
indicated on the attache: 


election, | am voting in the ima 
rslabel * if the party: ‘nateated PORT ane voting @ nonpartisan ballot. 
:,"| further certify that | marked the enclosed ballot (or it was marked for 
me-according to my Instructions) in the presence of: 


ve 12) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot {ihe 










































witnesses must complete the Option 1 of the Witnesses’ Certif 
OR 
t é ‘a notary public’ (the notary must complete Option 2 of the Wanesses’ 

ces E DOWLESS O es 8 pedir 

GTNTD:P15/P 46, M 

ah f uns 3 : 
‘fhosaoia Ci am ‘ey @ = 
RO Ss oer = ‘ 

‘ ‘Name Correction (f appicabie) ‘Option 2: Notary Public a3 Witness { 
{Roqilrad Unlass Two Witnesses Provided) 











1 Stimary Reavéstior Runoff Request +: 2 E 
aka Second Primary (or Runot Election) cated, | ‘yoter Assistant Certification (if applicable) 








‘entthata 
tthat anjabse licatic 1d be issued a a 7 s 
eran cree eee o receive elghis bafols) | { certify thats,» The voter requested my aseistanee «| assisted the |). ! erty that: on the day of ate ewe Maver 
4 : sted my assistange 6 assisted tne SRT ny, Greeared patoto ee devas 
identified, and in my presence, the Voter marked the enclosed batiot, or caused Ito be marked In the Voter's: 


et Voter By marking the ballot only 
{Request for-liinesa/Disability. f and/or [assisted the Voter In’ completing ‘the Absentee Application and. 
continued of expected illness of disablitty, Trequest that.) Certificate + | assisted the Voter “in.the Voter's presence » | am 
feation be a pequast for absentee bailots for any other | the Voter's near relative ot verifiable legal quardian, or | am providing 
Etajba held thip calendar yeer In which | am elgibie to | assistance because @ near relative or legal guardian is unavaliabie to 
Sea MEE Eiale tiem beeen lett Batic) assist the Voter. 


presence according to hisfher Instruction « The Voler:signed this Absentee Application and Certiicate, ot 
‘caused It fo be elgned « l'am-at feast 18 years old-+ | am-not-<lsqualified from witnessing thé betlot'as 


described in the WARNING on the flap of this envelope [respected the: oY, 
‘ofthe Voter, unless [assisted the Voter at his/her request (complete: Voter Assistant Certification saclion], 


(NOTE: nctuy mano chaos ony ta for winetalng ard blag binolra seet a an absentee bof apsoniht or oarcate. (0-5. § 408-90. 


| STATEOF 

1 

COUNTY OF SEAL I 
‘Kelary Pate ‘Commmisston Expiration Dnt: 





Fameot Assistant ‘Radeess of Assan 








Eignatare of Assistant : Date 
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i ed 
® are: 
; Zhe 
x Absentee App! a é va 
, Fraudulently or Falsely’ completing this form‘is a Class | felony under Chapter 163 of the'N.C. General Statutes! q 
ye i: ees The following people are PROHIBITED from signing the Witnesses' Certificatio : ae ae 
fers: a candidate, UNLESS the candidat An the voter's near relative; | ~ : ne e | 





=PBa 
le 





ars: ): atients or residents of a-hospital, clinic, nursing home, or adult care homie: (1 an owner, mani 8F, “director, or employea 
Poti chan mae ls holds any federal, State, or iocalblective office? and (3) an individual who holds Office Ina ais congressional strict, county. orp orn 
party or organization, of who Is a’ campaign manager or treasurer far any candidate or polltlcal:party. ot 






















Witnesses’ Certificatio: _ 





e SANEL ROSS DOWL.ESS 
684. PAUL BRISSON RD 
BLADENBORO, NC 28320 





Voter's Certification (Required) 

Lam applying for an absaritee ballot «1 ain'a duly qualified voter, reais: 

bepeu Tgp ying for aa absent Paliteal iroated on a ter reals. 
on this application is correct + | am entitled 

to vote In this el ns If | am an Unaffiliated vol voting Ina e 

election. 't am_vollng in the, party primary Indiested on. tno ‘liached 

{abel * Ifthe party Indicated 1s (UNA), Tamm voting a nonpartisan Eales 


| further certify that | marked the enclosed ballot (og It was marked for 
in the presence of: 7 


in es! 
Option ts Two (2) Witnoxees p 


(Roquired Untovs a Notary Public Is'tho Witriess) 
\ certify that: « | am. st leat 18 years old + | am not disqualified from wiinessl 
described in the WARNING on the flap of this envelope « Tho Volar marked tna ¢ 
Iny presence, or.caused it to be marked In the Voter's preserica according to his/ 
ne Voter signed this Absentee Application and Certificate, of caused Itto be sigr 
unless | ausisted the Voter.at 






i 
+ BLADEN COUNTY 


me acgording to my instructions) 
ee (2) withiesses who. are at least-48 years of age and who are not 
disqualified by law to witness the casting of my absentee: hellot (the 
witnesses must compiete the Option 1 of the Witnesses’ Certification) 
OR 


‘@ notary publte (the aotary must complete Option: 2-of the Winesses' - 
Gertificationy 






Icomplete Voter Assistant Certification sagtion}, 
Witness #1 Witness t2 












‘Sipe 

















SERRE 218 
re Fain Coe Tap 

agi PETE st | voter mesnene 

nd Primaty (or uno! 0) scaled. | Voter Assistant Certification {if applicable) 

Fee Ee bok eae ees {eerily that: « Tie voter requested my assistanca « |-agsiated the 
sc the Don'ts recalve ler by marking the ballot Gly eg fo the Voters insruoton: 

{tor Dinees/Disdbinity andjor assisted tne Voter in somploling the Ausonfee Applcation an 

pacted |liness or disability, request that } Certificate «| assisted the voter galy 1 the Voter's présence « j am. 

“hpAlgation oa a ouuest for sosoniee ballos lor dey ether { the Volet’s neat relstive wr Vena agal guardian, ér lam crovidlng 
‘Sleotions tolbe'held this calendar year In-which | am eligible to | assistance because a near relative or fe: guardian is Unavailable to 
[Parleipata. (Chisck the, box to receive eligibie-battots.) assist the Voter. . 















Option 21 Notary Public as Wit 
{Required Unless Two Wineasus Pr 


Loortify'that:on tie day of 

















personally apt 
identified, eadin my pratence, the Voter marked ihe enclosed ballot, St caused 
presence according lo hishher instrucion + Tha Voter signed this Absentae Application « 
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Absentee: Application and Certificate 


Fraudulently on pee completing this form is a Class: felony under Chapter 163 of the N.C. General Statutes’ 


‘he following people are PROHIBITED from.signing the Witnesses’ Certification: 
La candidate; UNLESS ‘theicardidate.is the voter’s-near relative; 
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GEDGE -# s.notary publte (the notary must complete Option 2 of the Wandsses’ Ase2 First He Be MM: tercaaveneal 
ypsoti: Munk: . eglisablag) posers owed) 37 cn eg : 
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A holaty public (the notary must complete. Option 2 of the Wresses’ 





‘Nang Conrection GF appitensley — 


Voter Assistant Certification (if applicable) 
Dox to Tosalve etnias bares | | certity that: « The voter requseted my assistance «| assisted the 
iuneoeDies ler aaisted tna Voter In eralonis te Soe enie Co 
eae 
sactod Hineee or ae Gorificats = assiatad the Volor aly 
the Voter's near relative or. verifiable tao: 


al guardian, or lam providi 


assist the Voter. 


ls:calendar year in which | am eligible to | assistance-because a near refative or legal guardian is unavailable 





RameotAsistant ‘Redes oFARRstanE 


Xx 


Signatize of Assistant a Date 


NCSBE 2018.02 










election, :| :am- voting ‘in :the party * 6d “| 
label It the pany Indicated fe (UNA, | ort volng a ncebariee Fale 
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lently or Falsely completing this form is’a:Class I felony under Chapter 163 of-the N.C. General Stanites 


i The following people are: PROHIBITED from. signing the Witnesses' Certification: 

date, UNEESS the candidate Is ‘the:voter's near relative; 

atlents: ‘or:residents of a hospital, clinic, 1 “nursing home, or adult care homer'(1) an owner, manager, directdr, or émployee:of that 
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‘of the Veter; unless | assisted the Voter at hismher request {complata Voter Asslelant Certification sec 
NOTE A notary nec charae onsen wresshg ond ating area colts an absosea tater 105.81 
STATECF. 


“COUNTY OF 





’s. nstruction, 
{he Voter's presence «1 Lem 


jardlan, ort am pt 
guardian is. unavalebe y 8 


‘Aadress OF Resistant 





= ov ge 
- «Rear Pabie, ‘Contdenin Expiaton Dt 
* 7 * 


Date 
NCSBE 2018.02. 














Ophion' 2s Notary Public. 
ae oteity. Rats ‘ae Withesa 


ae ‘ne 





nda! Unies 
toe 
















248 of 796" 

















3 carididate, 
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thet *.[-am at least {18:yeare. ate & 
‘this election =f ated voter voting a primary. oe yet = am at tenst| eyeare-oa 





vollng:in. the pa tached: 
it the pany indioaiod ie a Tarn vain a e nonpartisan ‘ballot: 


| ‘Tfigher rtify that indrked the' enclosed Wallot (or. itwes s marked for 
“me according to my Instructions) ‘Inthe presence of: 


[Ey exe (2) witnesses who are at least 18 yeare of ogo ‘and:who. are oe 
disqualified by law.to witness the casting wo tthosses Co baliot ihe | 
witnesses must complete the Option 1 of he Gertestion) 

OR 


Oe 8 notary public (the notary must complete Option 2 of the Winisses" 


18 
a malig 


Tinie Correcilon TFappnease) 








Draserite; or caused fio'be marked a 
Theor agen he nilee Application: 


















(Option i Notary Pasile aa Witneas 


wont or Runoff Req (Required Untons Two Wiinaxsoa Provided) 


retin 
‘ (ihe sph Hine Hea Primary (or Runoff: emuest ts called, 
wai ‘Voter Assistant Certification (if applicable) 

aitnaten Ta ae Ap caon and ballot be issued io ms | 7 Co fat: «The voter requested m ,aselstance + | apsistod tho 
dite Voter by marking the ballet only accor fo the Voter's Instruction; 
and/or Vassisted the Voter in sompletng the Hes scot Application and. 
porte: une led or axpected iliness.or disability, | request that riificate + | assistadthe Voter in pew Voter's prasence *} am. 

Is 8 aol ication pea request for absentee ballots for any other | the Voter’s near relative or verifial juardian, or ! am providing 


3gflone to-ba held this calendar your In which | am eligitie to | assistance because a near relative or age acerca is unavailable to 
inleipata, (Check tha bose tee Wve.eligtble ballots.) assist the Voter. 








V certify that: on the 
@ box to receive, eligible ballots.) Sally ination 


day of i ee Y 
juest. i Miness/Disabitity 


porsonally appeared Talore Tie, Was, 
‘identfiad, andin my presence, Wie Volar marked tha enclosed batiot, of caused ito ba marked inthe V 


‘presence eccording to hisiher Instruction + ‘The’ Voter skjned this Absentee Application-and Cartifieg 


caused ft to be signed +} am at feast +8 years old + | ami not disqualified from inossing Ure bal 
‘described In the WARNING cn the flap of this envelope + Irespacted the bal 


‘of the Voter, unless | assisted the Voter at his/her request [compléte Votor. Assblen Certification sex 
NOTE tie tenth tana andy at ee bao bu opeto oreerttoate: (5:8. 4¢ 
‘STATE OF. 


‘COUNTY OF 














date 3 Voter Wappteablay Name of Aaseant Sarees ST Asia 











Signature of Aststant Dae 


NCSBE v2018.02 


es < ‘ 
‘eis Where appiicallonand ballots should be maled _ aya 





fend) an; inal 
‘for.any’ andi iti 


Voter's: Carlin tion oe 
{ sonra 


a is olacton’s 
WVotis “ "thee 
ae esse i ene 
it | make 
: peaaad Sunecomar ine mista 
tio 2 ‘withasses:who are at-least 18 Years of.age an: 


‘dh lod by lavi'to Wwiinoss’ the Gasti ef aicbiten be 
Serre ioe ofthe Vlnonses a 


“2 a 








wit du anol Hegunat ‘ alee 
Soar teat ea bureeey ated, | uc < ‘applicabley 
ck the; bok to. re 


ee .recelve orate ballots ert thet ter ie 2 rah Sssistanes + Leoslsted the: 


see it 
"| “tha Vater Agar rolative-or varifial lan,- oriee rane 
arvalatle “aelstance pacaus fear lle orga boar i 
* Seaist the’ Votst, , 





= “ie Tapa ters a = 





Sgie TASTE 





ae t cae) Noter arene 8 Absentee ple ae 


is unavailable fy is. 














Option 2 
“i (Ragitred Ui 


andin a neve 
ar ed 
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fatites, 
The followin’ eople are PROHIBITED: from si ining the Witnesses' Cortifie: tio ns Jz 
ars 8 cla, uNLese the canaidate west, ‘voter's:near relative; ‘anid mic | 


atients or residents of-a hospital,. clinic, nursing home, or adult.care home: (4 ‘an owner, managef, director, of employee of that 
rh Who holds ‘any federal; State, or local recive ‘offi oor “and (3) an Inclvida who holds office Ina Eh congressional di: istrict; col any. or soa political. 
fon! ‘or.who.Js'a campaigtt manager or treasurer for any candidate or political party. 
































| Voter's Cortification (Required) 


{am applying for.an: Shepniee: -ballot* {ama duly qualified. voter, regis~ 
ter ep eG afillate-of the ha poltca arty Ind on-this application 
information repraserted on thie‘applleation Is corract + |.ata entitled 
te vote In. this fection = Hy amet eS yoier ‘yating in:a. binary 
election, |.am voting ‘acl 


in a ‘on. 
‘abel » if the party Peicated ne PER y a voting. anonpartisan ballot: 


l further certify that | marked ths enclosed ballot (or It was marked for 
me.according to my Instructions) in the presence of: 


a two (2) witnesaea who aro at least 18 yeare of age and who a 
disqualified. by law to witness the casting ory sbseniae. all ihe 
‘witnesses must complete the Option: of the. esses’ Certification) 


‘Witnesses’ Certification 
Option Tr Two (2. Withossos 

iN (Required: Unloss a aE Jett wit 
{ cortty that:-.1 am of least 18.yeats off + | anh{not dléqualited: trom, witnassing tho:ballot as |. 

Gescribed inthe WARNING on the lap ofthis énvplopé-Tho Vater marked the enclosed baliotin | - 


fy preconco, sr caused iis bo mmaeco re ee teserieo accoralng ta his/her inetructon + 
- The. Voter signed thie Absentes Appiication and Cortificate, or caused.tt to ba. Blgn¢ 


tunes | ascisted ‘the Voter at fisher request” 
‘complete Voter Assistant Coriification secton} 

























Pmant: 20 ® Oe 


oR 
ginatary pubio (Whe notary must complete Option 2 of the Witiossos? 
ae 
































































yi aad ‘Name Correction (Wf appiicable} Option 2: Notary Publi Witness: 
ne a nit TReontiont wes a pupae ibaa Ni {Roguired Unless Two Wineeses Provided) 
Secon Voter Assistant Certification (if applicable) i 
pane ees en vate sia ie) (ently that «The voter requested ty assistance » | assisted the |} !cetly that on tho __ dey of. 0 _ the Voter: 
eae Ae 2 Voter-by marking the ballot only according to tha Voter's instruction; || _——— personaly ‘pond Bile a, Was positively 
befor tinue ieapitlty and/or assisted the Voter in completing the Absentos Appleation snd | | WonlSed, anda iy presme, tho Volarmartad im eicosed batt er caused be makee ntie Vatere 
comes Mines or: Y ty | b Foquédt thet, } Corti Hficate = |.assisted the Voter EI fre Voter's presence * [am |} Presents according to his/her Instruction « The Voter|signed this Absentee Application and Certificate; of 
or ebaentsh ballota for any-other | the Voter's. near rélatlve or'verifial euardian .or |. am providing: }{ caused-it to be signed «| env at least 18 years-old 4 J.am not disquelified from wilnbssing the ballot es" 
“which § am ‘eligible to assistance because a near relative o ‘or "gga guardian Is unavailable to-|} described n the WARNING on the flap of his envelope! I respected the secrecy of the ballot arid the privacy. 
oA ia ballots, assist the Voter. ‘ofthe Voter, unless | assisted the Veter at histher request (complete Voter Assistant Ceriitcation section, 
) 
NOTE Aetna hams a wong ae ng silat shire betel rear rete [OS 512809. 
Tiame oF eaiont “Fails RARE 





‘STATEOF, i 
COUNTY oF, i 2 SEAL 


Taye Beraniecion Exialon Dale 








Signature of ASsGtant Date 
NGSBE'v2018.02. 











alle; 
Raid t ree ea a alot 


dcorid Primary Remieat or Runoffined 
Ee ere Fun Election 
Ureatestihat en absentee, 


19- box to Terolve eligible alow) 


for linesern 
ile areetn See ae es 
a 2 
: lactone. ‘to. be thet ic his eatanc oe yar a ae 


west that . Certitt 


ity, re 
ae any aer 
tats) 











2) \ittneases ‘tio’ are’ af leas 2 yore f 906: w 
iiled’ By lay’ to-witness the. of my Pabseniee ae ‘ihe. 
witnesses must complets the Option te ofthe ‘Witnesses’ Certiication) 


OR: 


5 a notary public {the notary must complete Option 2 of the Warosces? 
Sergficadony = O° 8 : 




















jor (if applicable) 


if a sistance * |-agsisted. 
beat it essa Retirees 


icon a he ioe Application tion and 
uatdlon 


a near relative @ or ea 1s Sn 

















er il 
[en ese ee gasp 
-Siths.Voter uniess f assisted the Vater athisiher request ip! 


QTE A sine tama eat 
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*, - beaters 2 : 

F ‘The following people are PROHIBITED from signing the Witnesses" Certification:, 
ite; UNFESS the candidate Is the voter's near.relative; 

‘are ‘patientsor. residents ‘of .a hospital, clinic, nursing home, or adult care home: (1).an owner, manager, direct 
lubl wha holdsjany federal, State, or local sloctive office: ena (3) an individ 

jor. whois a. campaign manag 









Fr any candidate or. political pai 









jer or treasurer foi 








Voters Gertitcation (Required) ; : 

am applying for an absentes ballot *.! am adi jualified voter, ragis- 
dae an catiata of the poles pach Weta ga ESS 
‘Ainforimation opened ape Be ltd ni = Lamrentiion 


te 

Siocon” am weiter in yet. 20 Uniiatd voter voting a a 
let cat 5 

label iF the party Indicated id (UNA), Tans vos teticon ne, attached 


‘Liurther certify that] marked the enclosed ballot (or twas marked for 
sme according to my Instructions) in the prasanes of: 


Witnesses’ Certification 






J certify. that: + lam at least 18. 1 
described in the WARNING on the aine ato 






be marked In the Vote 







4 al wto holds.offics in a.State, congressional district, county 


‘Option 4e,two.(2) Withos: 
Required Unions a Notary. 


on the fiap of this-enveloy 


Iny presence, of caused It to. er Instr 
‘The. Voter signed this Absentee Application and Cs lifcaie, of caused it to. be signed» 1 
: , tnless F assisted, the Voter at hlamar taqucal 
[complete Vater Assistant Certification section}, i 
c 
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tr, or employee of that 
or. precinct political 










ublic Is tha Witndss)_ 


pon ihe vei rked the. enclosed ballot i 
* . Marked the enclosed ballat in 
‘presence asboreling to Nath Instruction, « 














Wiese A 
: [iA tivo (2) witnesses who are at least 18 ydare of ‘agé and who are not 






i Wiinose we 










Witnesses must complete the Option 1 of the Witnesses’ Certification 





disqualified by law to witness. tho casting of my. absentes ballot (ire 


















































































ch Vem ellgtbte to-| 
eligible-balicts,) > 





@ box-to ral assist the Voter. 











NOTE: A tor mapantcharn amientirwines2hg end ete aneta 
< Nameot Aiiistant “Adress of Aaistant STATE OF. 
i a 
_ COUNTY OF 


* “Signature of Aaaiatanr Date 


Br 
OR Beata ea] —T 
at a 
notary public. the rotary must complete Option 2 of the Winesses? a 
€ : Seat Rateis ed 
ee ie 
- f3 Ht 
=30-/8 
gam — Re 
Ao . jon {if spplicable} Option 2: Notary Public as Witness: 
mid maguest  g | SSRIS —— f: (enue Baers ee ea ee 
not is | Voter Assistant Certification (If applicable) ° H 
ove elgtie ey | (coarly thets «the voter Faaly socom tnasemtance.« | assisted the tf Leerliy thationthe ___"dayot__ tsa the Vater 
2 iy 3) €, 2 | Molter BY marking the ballot only according to the Voter's muroctnre ‘Waanllfed, and inn prSSonGS, The VORA RS ooo ePpbared. before “ie, was positively 
or inbeesbraahlidy 8 ae] BioLLaaslstad the Voter in completing the Absontae Appilcavionand) | | Wanllled andy prevents, he Volt ORETES ericiosed ballet, or.caused if to be marked In the Voter's 
Prewactad less ot clenbtti'| roquest iat | Gerdiieote =| asalated tne Voter ante Re tes ere presence « | am: }), Presence ‘6, hlether Instrucion + The Voter signed this Absantea Application and Cerilfcetes O° 
Hajrequé: abs ballots for-any other | the Voter's near relative or ‘verifiable legal puardian, or | am providing || ‘caused Ito be.signed.+ am at jeast 18 years old » { 
1d this célendér yaar in, gssistance because a near relative or legal guardian ts unavotiacie ge 


am fot disqualified from-witneésing the ballot as 
dosorihed In the WARNING on tha flap of this envelope «i a ‘ 
olthe Vater, unless 1 sesisted the Voler at hisiver reque: 


raspectad the: 
'st (eompiote Voler Aasistam Certification seationt, 
seat lo an absentee Daa eppioetag bt bertoela, 40.8, § 10830). 








= SEAL 
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NOSBEV01802 3 a 





ian a Sate 


‘Sommsion Exon De 









from witnessing: the ballot as |" 
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‘Absontes ‘Application and: Certifi cate 





The: following 2cople ol PROHIBITED from signing 1 ‘thie Witnesses’ Cortification: 
unto ‘the candidate is the voter's near relative; 

‘or rs ‘path ents; residents of a-hospital,| clinic, nursing home, or'adult care home: (1) an owner, manager, director; or employee of that 
facitty; - ‘an ayial ast holds‘any federal, State, or local elective’ office; and-(3).an Individual who holds office ina State, congressional district, county or pracirict political 
i patty,or organization ;or who Is.a Gampaign manager or treasurer for any candidate or political party. if 





Noter’s Certification (Required) |) Witnesses’ Certification i 

am. for an absentee ballot’ Bm a cl voter, is~ * Two 

tered be Be catflate oF tea pole pa ie application faired Uslese a Nota 

+ All Information represented on this appl hon ‘3 en 1 am-entitied 

te vate | 1h ts elec ‘lon * Ha: any an. naitatedt ‘voter. voter voting (2 ‘a. primary |], |-certify that + | am at least: 18 years old +:1 am-hot. disqualified from witnessing ‘the. Talon as 
elec arty pri mary -indlcated ‘on: the: attached sser in.the WARNING on the fisp ff this-enveloy 6. Vator marked the enciosed ballot In 

Fabel = Mths pany foting in the (UNA T am voting & nonpanioan ballot. | OF caused ito be marked Inthe Voters Ing to hlé/her, Instruction -+ 


Theveter signed this Absenteo Appilcation end Ce tite ok 07 eased t Itto be signed + 
| further gertify that 1 marked ‘the enclosed ballot (or It was marked for Ei asaeoy olin bel sod ears ota 
oa By ineRSet ONS) Wnts ease oa SE. ms & foter Assistant Cortifcation section). 


inless sesisted the Voter at-hismer request’ 
Wine vi Tie = 




















{wo (2)'witnesses who. are at least 48 years of ags and who are not 









































disqualified by law to witness the casting of my ‘absentee ballot (the R ad 
witnesses must complete the Option 1 of the Witnesses’ Certification) LAL AAT sy) As 
OR 3 *. 
a way ubitc (the. notary: must complete Option 2'of the Witnesses" 5 dedi’ Q), ; ; 
Contfication) = BaaetAdeiesay fe os r 
‘ A PMO _ALIE CPALEN, odes 
((etartat te tatehy i renee SS aeonina Z r| 
wee Lobel LR | Sat 
.. s Riamne Comection Weppicabey Option/2: Notary Pdnlic ae Withbas 
Request: «3 (Required Uniess Two Witnesses Provided) 
.{ ‘Voter Assistant Certification (If applicable) md ; 
oe [eerily that: « The voter requssied my assistance » | assisted the |} tcutly hat on heat | a tie voter 
Vater y.marking the ballot only acco ————--____..___ partonally apasared before Tne, was’ postively 
and/or assiste: in Reomplet the Absentee: ai jeanne presence, the Voler marked the entioacd ‘ballot, of caused it tobe marked In the Voter's 
erifficate * | assisted the Voter pr ice according to his/her instruction The Voter.digned this Abgentee Application and Certificate, or 
the Voter's near relative or verifial Saunt & to be slgned + l-am at least 18 years old + J am not disqualified trom witnessing the: ‘baliot as. 


Bosletance because 2 near relative or legal gua 
assist the Voter. 


iW, : 3 ‘NOTE A ote cmon cam aetna for wrest ea i oni at ain ea, $88. §108991, 
inet tee ~ starece i ; 

COUNTY OF, i i SEAL 

SignatureoAsistent ; = “ ___Weageaie ~~" Fommtiton Expration Dale 


‘described In the WARNING on tha fiep of this envelope él respecled thé 
unless | asslated the Voter at his/her request [complete Vater Auslstant Certification section. 








E mu a, 
Ae raat. putas 
Teac represent Riggoradt| 
Sah eter dene ener sires 


Stanatureecvate: sncyuness , 


Name tamaction ateppieary 








bre 


eo 
eer 


Lf 


y] we 


eLdee ge 








igniaturé OF Resistant 

















nie forte is a Clase Tfelony. under’ cia 163 of the Nic. Gene 
ple: are: PROHIBIT ‘trom: signithy the: ‘Witnesses’. “Certification: pea 
arene Sut cae “or adult scare home 4) an owner, stand er -dltecta ore 
¢ x Fe mpl oye’ 
‘office; an 3) ny ial ano ‘holds: offics.in @:Sfate, c fe i 
treasurer ory can (3) al ongress onal lstlot cou iver pec Polifica 


seme ee ees uj qt eter e- 
oad arin) 


terec cae patty. ‘ 
eaten is don i Bepleafor ior ‘Sotrect, 


geste, eer ee eet 


F [btrones ty that | aavkedt the the: ‘angtossit ballot (or It was. marked for 


isitiessas wie azo ve 48 yonrs'of'ago atid whe aro:hot * 
Ae Pyutnesses spe. wis are 8 eos the. i of thy absentee beilot (iho. 
_ifiosese pie Sones ‘het Option! ‘A-of te Wiindice: rs’ Gaitifigation): 








“OR, 
* notary publio-tfa notary rust conipieteOption ofthe Wines! 


os 








SME YUN 








me Camection applicable) 


ae Hoctro eee yecated, | 
ct, | Voter Acslatarit Certification Gtappllesbioy ; 
i ie eae ops gently that «Te vata requested my aaa + 1, eesloted the || Teedttyshat:on the : aan ais 
Bs, sae Pascistad tng Vet Bo eee ie etna leit frei =e villa my pregence tho Valermmatkad th ohlossd ba 
by. | re : ae Aircon = Th Vea ae 
‘nti , oquaet fat icate-*.l-assisted the Voter the Velees' res lam’ ae eae 
ios pene ae win fant egos 38 fe oles pear alte sa Wlative or Sgel Gasraian is urevaInG 
cl ar i ce 2 u 
(Shock he Or Seiten een | asslatine Voter = 














Ramet ana 











* Signatare oF Asian 
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Wo i 
Absentee Application-and Certificate Stl 
rFalsely. completing this-form ts aClass felony under Chapter 163 ‘of the N.C. General St 
{the following people are PROHIBITED from.signing the Witnesses’ Certification: oot 
v rst @ Carididate, UNLESS ‘the candidate is the voter's nearrelative; : : 7 >. ap + | é 
reewhe are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an ‘owner, manager, director, or employes of that: 
‘antindl tate, or local elective office, and (3) an. indiyldual who holds office.in a State, congressional district, county or precinct political 


vidual who holds any federal, S' liv 
hol argaaign manager. of treasurer for any candidate or political pa 








atutes: | 






























izatlon;.or wt 














Witnesses’ Certification 


Ydter’s Coriification (Required) 
Option 41. 


Seappiying for an absense ballot « Lam a duly qualified voter, regls- aro eine 


= 
(Reigquired Unioss a Notary Publlt tothe: 


* Vvertify that: + | am atleast 18 years old+ 1’ arf not'disquatified from yitnesaing tho. ballot as 
Ueecribad in the WARNING on the flap of this envblope *“Ttte Voter marked the enclosed balfot In 
my presence, or caused It to-be. marked In the Voter's présencd ‘accarding to his/her suction * 
Fie Voter signed this Absentee’ Application and Gartifeata, or caused ito be signe 
untess | assisted the, Voter at hi 


is 
BH ay 
Stared applying flats oF the political party indicated on this application 
+ All Informatlon represented on this appl ication: js, correct + am entitled 
#|''to vote In this election + If} am an Unaifilated voter vot imal 
election, | ari ‘voting In the party ‘primary indicated on. the 
Jabel « I the party indicated Is (UNA), | am-voting & nonpartisan ballot. 


itwas marked for 





















| [complete Voter Assistant Certification section}. | 













1 further certify that} marked the enclosed ballot (or 
me according to.my'Instructions) in. the presence of: 


Z two heat witnesses who are at least 18 years of age and who are not 
disquailfied by law to witness the casting of my absentee ballet (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


oR 
anoary public (the notary must complete Option 2 of the Witnesses’ 
eR) ety 


e lofi 


‘Nae Correction GF applicable) 


























Vchehell Bod A " Mhelalt Zaed “Be 


WReagred) DroRacareps (Required) 


Lilo D99R NNoatiom WL. 2 S135 

















[Cly, Sisto and ain Requrey 


i “ole 
o : : 





bile as, Withags. 
tneasea Provided) 








‘Option 2 Notar 
{Required Untoss. 












prions aa, | : 
(or Runaff Election) Is called,.| voter Assistant Certification (if applicable) 
efcballetbetbauedions | | contly that:,« The voter tequested my assistance + | aasisted, the 
: (oie By marking the balck any accord tp the Voters instruction, 
sborbtsablitty : shdlor Pasaisied the Voterin comploting the Absentee Application end 
or pase! DISAB i,t requostihat | Cortingeds ~ | avslated the Voter only Ih the Voler’s presence * | am 
ected nos of clos, {requestifer | the Voter's nar telalive or verifiadle fegal guardian. cr | am providing 
is. calendar:year In which | am eligible to ‘assistance because a néar relative or legal guardian Is unavailable to 
16 hox torecelve eligible balicts.) 


7 
Leettily thaton the dayof___ i __2_ tha Voter: 
[personaly eppeared before “me, was poslively, 
[denlited, and in my presence, iia Voter marked the ericlosed ballot, or caused tt to ba marked in the Voters 
presence according fo hisiher Instruction « The Voler signed this Absentes Application and Cortiieate, oF 
Eauced tt fo be signed » Lam.at least 18 years old|+1 em not dishualifed trom witnessing tha ballot as 
described In the WARNING on the fiap ofthis envelope »! respected the: 
ofthe Volar, uniess } eselsted the Voter at hischer refuast [complete Voter Assistant Certification seclion). 


“NOTE: A netsr/ziny matchama any tea Krwiiessing and afsdng « nolaal ssi to an abiebieshotot spptealon Be ondtcala, (0.5. § 408-2) 


STATEOF. 5 
oF i EAL 
Hoty Pub A Gara asn Exper Se 









assist the Voter. 


aeons eis often 




















Signature of Aseisiant ate 
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i 
4 : so i 


a eo 


sr ar 
an owner, main: 
‘State; congressional 








rian bal bees 
rabalve eligible: 








Voterin colnpiati 
alsted-the: Voter only. 











wurst hame, or: adult care: homex.(1) an-owner, man dtiacior ‘or eof thal 
i OPIS ita Office; are ran nee who. on congressional: cet eau orp re soit al ical 
er on 8 ator ony andldaa party. 


Natere’ Certification (Required) 

4.2m 8p applying ade Spapntee: bella aioe dina iy use veto, ci 

oe ee resonyaso on ti a ee aa catia ! 
ral th vating a eG seated inthe Wl 


oe wee Cale Jen roles 


; ki rivlosed ballet cad Tor | 
“mes wet my yates S)iint fosed b alee ort wes Ta 


a a 2] winseace sho are are sat ientt 48: vostre of aga. S96, ahd who ae Ge 
isqual i. law to: wWitne ‘tmy-.absentes” 
ineates must complote the onton ‘tothe! Winosooe! ‘Cortheation)* 











sa pts tthe notify ‘must complete Ojitton.2 of the Wrnssces? 





a 
it 











sence eT AE ee 

Eaimnaty (or Runoff Election) pale, ‘Voter Aselstsint Certification i applleabis) 4 
eee ma tg aL aac ec spa [| ev Pte ——_— Yaa 

iat Mour by. yr 18. clngated ing to, ay ‘Appiication-and |. Mentiiéd, andin my presence, the Voter marke Sohaleeg lot, or caused Itte:be:rha 
A eater Sadist ree Lead! (a va eas voters reeenea eat | : Bsenegesercg tees ea at 18 gl a Fenner ca an 
request for al x ers lable -describaid inthe WARNING oh tha flap ofthis endstopo-{ resp: { 
Seeks” Saher ee guardigh (6 Unavellabie ‘finetan cnins fanned hear neveromaan eat stare oate 


$320 NeMeArenuntstamn sa nternha iat 
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Fraudulonty or: nralesty completing this form & is TClass [felony under ‘Chapter 763 of the NC. General Sates 


The’ following people.are’ PROHIBITED from ‘signing the Witnesses' Certification: 
ale is the voter's-near. relative; 















5 al iia patie holds oy iaent State, ‘or local eléctive office;-and (3) an indivi 
a gn manager. or treasurer for-an cangidate or political party, 









4 [Voter's Certification (Required) 


for an’absetitee ballot + | a a duly poe q voter, is- 
{oa party indicated on ‘he apch slcaton 


Witnesses Certification 
4 pee of the p police pal 


“(Required Untoss. 












a Witness #1 





Option ti Two @ Witnesses 
& Notary Pubic tthe: 
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a hospital, clinic, ‘nursing home, or adult care home: (1) an owner, manager, direott r,.Or employes of that. 
dual who holds offios in a State, =..congreasional sich, col ny oF Precinct political 


t 


| 
{ 





mation rey recente ‘on this ea tion is sonade Pam entiti 
fn <item fod voter votin certify that: + | am at least 18 years old + Lain) pot dlsquelifiad trom wilnessing tho ballot ao 
Sy Nas eAGe rey ee erento | Saud apes ha a ee ere 
a 0 + 
{}} label « If the party Peete! ie wu 1A), | am voting a nonpartisan ballot. ‘The Voter sighed ils Abaontes A pedi eee sdused tthe al iotlor i 
uniess |. assipted the Voter at his/her request 
-{ further catty that) marked the enaiosed ballot (or Itwas marked for || (eerastete Voter Assen Cortical eae f Del 









































x two ke witnesses who are at least 18 years of age and who-are-not 
diequalified by law'to witness. the casting of my absentee ballot (the ty + 
‘witnesses must complete the Option 4 of the Winesses’ Cartification) = , 
: - OR 2 (Required) il (See ad 7a 
[C1 anotary public (the notary must completa Option 2.of ths Wihesses’ Ag 
Cortification) i ei 
of; wv LIBS |, 
> fOfiZ [IZ pSaiemsmpoM ye a A f 
= ate i i Site 

















Nache Correction OF epplicabtey 











Option 2 Notary Public as Withess 
{Required Unless Two Witnesses Provided) 














hati’ Second ea (or. Rurott Eigen) localted, | yotor Assistant. Certification (if appticabte) 
peemtas auplca oe 3 | {ently thats ‘The voter requested my assistance | assieted tho 
: Noler by marking the ballot only according to the Voter's instruction; 
i 15: andior assisted the Voter In eatioleting the Absonios applceiion ard 
ued. mot expected iiness Sas | request thet |: Certificate + | assisted the Voter of pin {he Voter's presence «fam 
'@ request fot absentee ballots for any other | the Voter's near relative or verifiable eect ‘or | am providing. 
is ro this:catendar year In.which | am eligible to | assistance because a near relative or egal uardian is unavallable to 

the box tp'recelve eligible ballots.) assistthe Voter, 










F certify that: on the day of, § 4 











laine aT ASTanE ess oTAaamt 








‘Signatire of Assistant 





si nin natant ws 





420 ‘the Voter: 


<= __—petsofiellyappparad Belaie “ine, was-.posttively 
Wdentified, and inmy presence, the Voter marked the erjclosed ballot, or caused It to be matkéd inthe Voters: |~ 


Presence according to his/her instructfon + The Votetislgned this Absentee Application and Cérlifcate, or 


caused ito be signed « {am at least 48 yeers old <1 am nia disqualified from witnessing the ballot as 
. described In the WARNING on tha fep of tis envelope! respected the ga 


untess { assisted the Voter at his/her request {complete Voter Assistant Cortiieation section}. 
320! f0 an absent bistot apphcelion ar earileala, {9.8 § 108-80). 


SEAL 


‘Geaisien pipuor Bits 
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|. Absentee Application and Certificate. 


‘Falsely completing this formris a‘Class'l felony under Chapter'163 of the.N:C, General Statutes 
i 2 4) The following: people are PROHIBITED from signing the Witnesses" Certification: - ‘ 
\didate, UNLESS the candidate Is'the voter’s-near relative; “ a . 2 BS deat ., 
ire ‘patients/or; residents of a hospital, clinic, nursing home, or adult care home: (1) an‘owner, manager, diréctor, or employee. of that’ 
Hal Who holdsfany federal, State; or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
hois.a éampaign manager or treasurer for any candidate or political par | { 


VED "RECEIVED 
: NOV.05 2018 ae 


Withesses’ Certification 


‘Option ti Two (4) Witnes 
Required Unloss a'Notary Public tsi 













' 
i 
| 
| 
I 


















Voter's Certification (Required) 


Inj an absentes ballot «| ama gpellt 
ana fay ga absentee f igal ba 1 ace cnet 
information represented on this-application |s cotrect «|‘atn entitled 
to vote.in this election + If lam.an Unaffiliated voter voting ina primary 

‘on the atta 


glsction, | am voting in -ths ‘pai rimary Indicat 

fabel “I the pay Ineloated le UNAS, Tare voling & nenpariaan Ealoe 
} [further certify that | marked the enclosed ballot (or it was marked for. 
oe to.my Instructions) in the presence of: 











yo Witrinss) 


{-cortily that. + | am at least 18 yeers old + | am hot disqualiféd from witnessing the ballot.as 
described In the. WARNING on the flap:of this envelopé + The: ‘Vater marked the enclosed ballet In |. 
Mmy'presence, or caused it fo be marked In the Voter's presses according to his/her instruction = 
ifoate or cqusnd tte be signed | respected 
sted the Voter at hle/her request 


‘The Voter signed thls Absantes Appiicetion and ; 
i, Unless 
EB mptote Vator Assieont at fication cay ion). ‘ 
‘Witress 1 i Wetiovews 2. 


Pn 26 





















two (2) witnesses who ara at least 18 years of aga and who are not 
disquaitfied ‘by faw to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Cartification) 
































a notery’publle (the notary must complete Option 2 of thé Wihesses? S45. yA et “ 
Gartifcatlon) L Tae Adena Raed est haere anit 

REE reo & WN : 

si. 7 20% || BAC NC Rte {ances Ne aud 
ee <a t -R-45 





Bate 








“Dptlan 2: Notary Public as Wittens 
(Roguired Untoss Two Witnesses Provided) 
Veartify that: on the day of, 4 1.20 the, Vator: 
: = Personally appeared before “ms, wes poalllvely 
Kdentfied, and in my presence, the Voter marked if enclosed ballat, of caused Ito bé marked in the Voter's 
‘ {0 hismher Instruction . The Voter Signed lis Absentee Application and Cartinoate, or 
caused it to:be signed +] am at least 18 years old +/t-am-not disqualifed trom witnessing the ballot as. 
described in the WARNING on the flap of this enyelops + | respacted thé geerecy of tha ballot and the privacy. 
Unless | assisted the Voter al hisiher request [complets Voter Assiatant Cetlifcation section), 

(NOTE: A rotary canvnctcherse ane for wtnestng anc afdeg 0 note cea fo an. wbsoneh ell anpzeeon or caredt, 19.2.5 10820). 





fame Comection (rapatcabiey 





_ ent Hause Called, 

ee ee Ste Reed oe: | “Woter Assistant. Certification (If applicable) 

Tol ecoNe clgitio Kaw) | Loertify that: » The'voter requested my assistance + | assisted the 
aie Voter by marking the ballot only according to the Voter's instruction: 
and/or lassisted the Voter In completing the Absontae Application and. 

‘Certificate + | assisted the Voter oniv in the Voter's presence « | am 
the Voter's nsar relative ot veritable legal ouardian,.cr | am providing 
assistance beceuse a near relative or legal guardiaii is unavallatsle 10 

assist the Voter. * 


g 

















Ite: 
f disab 
tse ballot 
which 




















Rameatasiatant Rasreas ASR STATE OF. i 
we 2 i ie sf EAL. 
A ‘COUNTY OF. i. t $I 
_ Baratareoffeant Date Tang 





Hl Goniniesion Exper ate 





‘NESBE v2018,02. ~ 





y under Chapter 163 of the: 
gj the Witnesses’ Certificat fot 


dulf‘care home? (1).an owner, mana: 


following: 
‘SS.the candidate: 3 : 
Vr residents-of a:hos; Inte, nursit 
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.G, Geiteral Statutes 
i . 


‘a s 
\. director, or. employée of that 


ospital, clinic, OMG, OF 7 
vho: iny federal, State; or local jalective oftest and @an individual Who holds office In a‘State, congress| anal istic county or precinct polltlcal” 
who {s'a’campalgn:mana : y Tek Sa ~ f i ae 


ger oF treasurer for any candidate.or political party; 





{further certify that | marked th 
me ac range my instructions) 


two. (2) witnesses who are at least 18 years of age’and Who’ afe not. 
dlequalified by law.to witness:tho casting of my absentee‘balict (the- 


Balok, S008 


OR 
ARMER 3. 
ee Hh i 


0 @ notary public itio notary must complete ‘Option 2 of the Wanesses' 


ALF-8A SL, 


rc 


‘Vater Assistant Certification (If applicable) 
‘assistance « § assisted-the 


it OF Runs Request. 
rimary (or Runoff Elaction) Is called, 
Ook The Dox ks aha a ee Tea eran voter-requested 
récel re: 
Table ballot) | cea ny tnat The v ballot only, ing to the Voter's Instruction, 
/Disabule : and/or | assieted the Voter in completing tha Absentee Application ms 
ness. or disabitity, | raqueat that isted the. Voter in -the Voter's presence + t am‘| 
for @bsentos ballots for.any other ter's near relative or verifiable Tegal juardian, or | am providing: 
 Inwhich'| anv eligible to | assistance because a neat relative or legal guardian is unavallable to 
etigibfe ballots.) assist the Voter, 





Rameol Assistant 


X 


“Adeless of Assistant 


Date 


witnesses must complete the Option-1 cf the Witnesses’ Certification) «=| |" 


COUNTY OF 


“cai Option. a1 Twe (2) ¥Witieeeon, 
is (Retialted Untosa a Notary. Public fa.the Wikn 


Icom not dl 











‘Leertify that: on the i 0+ the vot 


ae ry 
te iL. paronily oppeared -batoro, tie, Wie. pest, 
_ identified, ang in my presence, the Voler marked ihe enclosed | baifol, or caused itto ba marked in the Vote’ 


Presence according to his/her insiriiction « “The Voter slgnied this Absentea ‘Application and Certticate,~ 


aused Ito be signed «.} am at least 18 years £ids.1 am not alsqualifed from: witnessing the balot 
Goscribedin the WARNING on the fp of his envelope « Lrospactod iho aan 
.oler, untess |-assisted the Voter at after request {complete Votor Assistant Certification seclio 


NOTE: say meats vin ent ivy dla ao an te bl on rental 2.404 
STATED, i ey . 
a ane Se 


{Roan Fae 





Signature oF Assistant 
NCSBE v2018.02 








ora ‘cate. hon 
cal elective office; nd. anindlvidual who: tan offiée tn 
wana age ol reesurer for any (sandler OF political: oe Me 











eae 
nt 21. Notary Podll am Witness: 
ae ‘Unleas Two Wi 
(it eppitoabie) 


ay 4 ted « assisted. the. 
piatking ‘only. according, ato tev he. Voters ictlon; 
hee nals See oe are ee |: 
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eaten Application:and.Certificate 


jubulently or Falsaly completing this formis‘a Class 1 félony under Chapter 163 of-the N.C; Soon Statut 
The following people.are: PROHIBITED from Signing the Witnéssés‘ Gertification: 
cal didat, UNLESS the candidate-is the voter's nearrelative;  - 


hic ‘ents or-residents ‘of'a hospital,.clinic, nursing home, or adult-care home: (4) an-owner, manag 
oe an he ore pat holds ay federal, State, or local elective office: and (3)'an individual-who' 
tgatiization,-or whois a campaign manager or treasurer for any candidate oF political pal 








e 





| 
| 





ery directot, or ei e0.of that 
holds office in a State, congressional istrict, ‘courly or a Tk political 

















Voters Gertifioation (Required) 
am i ey t ti 
fered as anal SP Rae BRN ay Eee 


All A Infriy ator represented on. this pia 
to'vote in thls election, i ath aman 





Witnesses’ Certifention. rd 


tlon 7s Two (2)|Witnesjaa 
(Rogutred Unions a Nota ary ane fe te 








“i an T entitled: r 
Uneitated Veter sr votng in-a-primay 








































[oertty thet: «am at least 48 years old’ | an not disqualified. from witnessing tha baliot as’ 
election: | am voting in the "pay 2 rimary Indicated onthe a ache scribed in the WARNING Goth the ap of hie sana “ah Vole marked the ates ballon 
: partis isenco, "}s presefice dccording to hisMher instruotion = 
a the = 7 et Is (UNA), art ae 8 nonpartisan ballot | Sy ppeence, ot caus lbsentea Application ahd Ce fat, ee edit eb aligned f+ sspactad 
Turther gertify that | marked the enclosed ballot (or It was marked for fecaey in geeenrg ann on Ness | assisted the Voter at his/har requasi 
| moan parity Ty Instructions) folie aca ea Or ote Voter Assistant Certicaton section). 
0 (2)-witnosues who are at least 18 yeers of age-and who are not || F Sane “ i 
Claqualtes by fw to wits aes seen 





ig of my absentee bailot (re 
witnesses must complate the Option 4 of the Winasses’ Certification) 


‘OR 
a notary pubile (the notary must complete Option 2 of ‘the Weresses’ 
Certification} 


Xx 


sta Corecion Tap SISE Rael, 
a ‘Ruroff Eedon) is called 
at ioe a oe fe eye cate, Voter Assistant Certification (if applicable 


. i le Loortify'that: + The voter requested my assistance « | assisted the 

Tig oat trestokto recelve atte bela) % marking the Ballot only according io the Volos ieee 

linessiDisubliity : andlor T assisted the Voter in Voir the Absentee Application and 

toot for ines dbisab or disablli ) | request’ hat Certificate + | assisted the Vc in. the Voter's presence + { am 

(pgs reqlest forsbsen! ités ballots for any other | the Voter's. near relative or verifia ie legal. guardian, orlam providing 
thie calenda a ven {am ott to } assistance because a near relative or isgal 













































(Required Un 
} certity thet: onthe day of, 















the Vater, 

pala ape Ba Talore me, “was: posltively. 
'dentifed, and in miy presence, tha Volermerked the enclosed hab oF oF eaused to bo matkedin the Voter’ 
presences to hisiner instruction « The Voter signed. er 











according a0 Application and Canificate, or 
Sauce” Ito be signed» am at leest-18 years old «| am not dlsqualfed from wllnossing the ballot as 


Gescribed in the WARNING on tha fgpof this envelope» respected the 
ofthe Voter, unless { essisted the Voter at hisvhar requent: Teompiete Ve 





6 eligible baltots: assist the Voter. 

















ter Asalsiant Gertiioalon pester 
OTSA ey tact teas asi fr wren nda tar bac nasa He ptt cet: (2. $1000, 
RameofAiaaant Rares oT Raa STATE OF. : i 
? : E, 
X COUNTY OF, ses | SEAL 
‘Uignature of Assistant * Date” ‘etary Pubic: Commission Expiration Dato 
NOSBE v2018.02: . 

















For all 
For.voters who are Patients 
facitity; (2).an individual who holds 
party or organization, or whois a 















CAMERON KHALIL FIELDS 
4171 GRAHAM RD 


RIEGELWOOD; NC 28456 


HS DEM - BLADEN COUNTY 









Ballot: Goo2 
‘CAMERON KHALIL FIELDS 
PCTAVTD-P30/P30 


Muni; 
41/09/2018 - GENERAL * 


























Fraudulently or Falsely completing this form‘is’a Class:I fe 
The 
Voters: a candidate; UNLESS th: 


any federal, Sta 
cam 
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_Absentee Application and Cérti 








followin, 
le:candidate 


people ars PROHIB: 
Is 
r residents 


the voter's near relath 
(of-2 hospital, clinic, ‘in 
te, or local elective office:'ar 
in manager or treasurer for any can 










ive; = : 
ursing home, 
ind-(3) an individ 
\didate or political 


or adult care 
lal. who holds off 
arty. { 





jomex (4 


te ne Sta 









































Voter's Certification (Required) 








| am applying for an absentes ballot «| am a Guly. qualified votar, ‘regis- 
toted S6 bn ainteas oe Political. party Indicated en tive Seles ge 
te vagaimation represented on this application.ts comect vt area 

Vote In this election + if | am en Uneifiiated volse voting in a-primary'|,| \ certify that: » | 
election, | am Voting in the Pay primary Indicated on-the attached | descpbed In the 
Jabel + Ik the party indicated ls (UNA), | ere votlng @ nonpartisan ballet, | | my pre: 


:s8haa,.oF 





i further certify that | marked the enclosed ballot (or tt was merked for || 
in-the'presence of: : 








oer. 163 of the N.c: General Statut 
pbses' Certification: het 
re : 


it, congressional distri 
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) an owner, manager, diracto 


TOF | 
ct, county or 

























tam 


not dls 
‘anvelopo tl 


lope +, 


4 Gaited It to be marked in the Voter's. prag ° 
fie Mptotslaaed ihe ‘ibsentes Appiiceton and Gerttoate, 


12 ivacy, unless 
[complete Voter Assistant Certhication Secon 





tf 


me agcording to my Instructions) | 
pa ae Niineases who re at least 18 years of age and who a t 


re not fi 





Gisquaiified by law to witness the casting of my sot 
wilnesses rust complete:the Option 1 af: 


OR 
Ors 


“w's'= Amtion 2:0f the Wanésse8* 


z tofrofia vs 









sentes ballot (the .. 
the Witnesses! Certification) 










Tei snob. 2k 





‘Wiest 




















































2, 

















g es 3s ‘| ‘ 
sory acest orgie acces || . {aes 4 Saw ae 
dorid Primary Request or Runoff Requost Seen em tt = Retired Utes ree eee a | 
4] Bhs eventinat e Socort Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) : 
{resqueat that en absentee application and balot be eewcd oss a iagatbied tn : day of, 
Seeiittatag to me. (Oheck the bas eae igs Batt} | | certiy that: 8 eter requested 6 to ths Voter's peee the | : personaly 
EA ost for Hinesa/Disabliity, —’ andior lassi 3 Voir inearsetng (os bsentee Application and || Tented erdinmy presence, he Vorermared neon ey 
J] Arsiual Requost for tinasaiDie: or.lsebity, | request net | Certicate = | assictad the Voter oan tees eee presence = | am || Presenba atcordog to hisher instruction =the Veer signed hie 
% Biectpsibaton be i vequest for sees ote ee ary, ciher | the Voter's near relative or verifiable legal guardian: ere providing | caused it be signed + | am at least 18 years old » lam nerd 
Fen ea bo hetd this caleoncor reac jihich | am eligibie to | assistance because a near felative of legal guardian Is unavailable to || descbedin he WARNING on the fap of this envelope « |respecter 
© Paaichate, Check te boxto eueke aleine sara) assist the Voter, : ! tnless.{esolsted the Voter at his/her request [eompk 
are ? . Bee : f wore 
: GRaeions «Tame FAssizant "Babess Rasen 
: : : 


fer winassing acd efi wooed salto on abe 












é ¥ oo The following 
For.all-voters a candidate: UNLESS ‘the candidat 
‘or. voters. who:are ‘patients or. residents o' 
icity; (2):an individual wh 

organ 












3 





lds‘any federal, State; 


fal w E 
ization,’or who-is a-campalgn manager 











mpleting :this:form 


'e-Is the yoter's near relative: 
f & hospital, 

Of local elective office; 
Or treasurer:for any’cal 





Class! félony.unde 
ple, are PROHIBITED from ‘signing t 








ursing‘home, 
‘and.{3) an individtial.who 
indidate:or political:party. 








or adult 
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i Statu 







Chapter 163:0f the-N.G,.Ge] tes 
Witnesses" Ceftification:. ~ t 

care home: (1) an. owner, mani 
Ids office In a. State, congressic 





bra 


i : 
gor, ‘director, or employee of that:- 
nal district, county or prcinct political’ - 


' 
is 
















ing for en 
Ee eT inna 









|. to-vot 
i t atl 
‘bel Fhe pany 


Hurther certify that) 
me according to my hi 














r 





























to recal assist the Voter. 








6, 
t 


Voter's Certification (Required) 


present 


Jn’ the , uindical \: 
miicate is (UNA an ong a nonpartisan ballot: 


OR : 
Oo 7 Notary public (the notary must complete Option 2 of the Winesses' - 


‘absentee. ballot = ata a duly 
cal. party incioa 


of ‘the politi 


-on’-the :al 


marked the enclosed. ballot (oF it.was marked foi 
instructions) inthe presence of: : 





Dt 'wo:{2) witnesses who ato et iaast 18 years of age.and who are not~ 
‘ disqualified :by. law: to witness the casting of: Mmy-absertee' ballot {the 
witnesses must complete the Option. of the Witnesses’ Certification) 
































4 certify:that:'* |. ani at téast? ae 
‘ny precanea, or tus GS ated bal 
my neD, OF c : 9 

The Voter signed ins ar Inatructt 
comp er AS6i ‘lemar req 





















Rane ot Assistant 








X 
+_ Signature ot Rear 


‘adiesr OU Tasineant 





Bie 
NCSBE ¥2018.02 




















fy ae r Rundtf Requost Se ern PEI eee Ney Pais need Prewieed) 
Ramee reese : fs e8eit Providn 
in thé @¥ent that a Second Primary (or Riinoff Election) Is called, Voter Assistant Certification (if a — 
event plicable) : i ; 
Ec rere em | Ua a ea ae psa sassy a omaha RL TES RI ma as al 
i Mhiessibteabiitty Ancor Pasa eae ee, torino OS, Absentee Appiicationand || Wentlied andin iy presence tie Yorermhe q {he eniclosed ballot or eaused itto be marked In ira Vor 
ted Illness or disablitty, request that cate * |-assisted-the Voter fr the Voter's presence + | am paler) cae ing to hisfher Insttuctlon = i @ Voter: signéd this Absentes Application nd Centificat 
Wuest for absentee ballots for anyother { the Voter's near relative or verifiasie egal guardian, or {am providing, |. caused It lo be signed « | amvat least 18 years old « lam not disquatiied 
i Sete aan aatfO,which tam eligible fo | assistance because a near relative or legal guardian te uneveioe eae 
(cl Hook the box: ve aligtble ballots.) . - 












$e 
COUNTY OF. 













y undef Chapter 163.of the N.c|Geng 


signing the Witnesses* Certification: 





on’ 


t é form ig.a Class.] fel 
The followin: ople are PROHIBITED from 
\didate, UNLESS the candidale Is the voter's near telatives ~~ | + 
atients or residents of a ho: ign a 

























ae 





























‘Noter's Certification (Required) . iad 
| am applying for.an ‘absentee ballot « am @ duly qualified voter, regis: 
tered api Sinlaio eee polltical-parly ‘indioated cn this application 
| > Ail Information Zepresented on this’ application Is. coract « ‘am entitled 
See barter nner areca yo vlna» trary 
‘elaction, am voting In the: ime if oO i F 
‘abet+ It th i (ed ‘COW rm 


@ party: Indicate IA), Fan, voting a nonpartisan, ballot.'| 


} further certify that | merked the @nilosed ballot (or it was marked for 
me according to my Instructions) In the presence of: 


) \witnesaes who are at leaat.418 yoars of age and who are not 
aod by law to witness the casting of my sosantes pallet (he 
witnesses must complote tha Option 4 of the Wilnosaes: Certifcation) 
OR. 
oO a notary public (the notary rhust complete Option 2 of the Winesses' 
Cortincad 


fon) 
——-ae, 


: Lb /2 G [stor 


Voter Assistant Certificatton (if applicable) 


[ certify that: * The voter re luested my assistance + } assisted the 
Vater marking the bailot ‘aly ‘accardh to the Voter's instruction; ; 
an 


vy ing 
iconesisted the Volar in comploling the Absontes Aonicetes and 
Certificate.+ | assisted the Voter o f sree 


the Voter's near relative or verifiable 


i 
Witnesses’ Certification. | 















es pasion 4 Two 6 :). Witnoagea, a 
greg (gure Unlansla Notary Bal ie shy 
1 cortlfy'that: «| am at least18 Years of im.not disqualified, from. witnessing the ballotia 
| iseeres Bt WARNING:on tha fap ot Avelape “ho Votes marked tae ce ghatia 
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“me according to my Instructions) in the-presenca 












‘The Volar signed this absentee Anpication end Gstifcats,or cause 
fia. apotacy atthe befat end he Velacs ac, | {ntess.l'asalsted| 
(complate Voter Assistant Certification section. 
















8 of that 
political 





















1m Witnessing the ballot 
jarked the enclosed ballot 


Itto be signed =| respected 
the Yoter hiemer eee 


























two (2) witrigsses who are at {east 18 years-of age and who are not 
disqualified by jaw to witness the casting of my absenteo ballot (the 
witnesses must complete the Option 1.of the Witnesses’ Certification) 
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br Hunbe nemget, Bi (Regutred Unless Tio Wineseea Provided 
ea iy (or Runiofi Election) od 8“. | Woter Assistant Certification (if applicable) : 
eaten cee ‘opty that The voter requested my assistance «| agsiateg. the || | omy akon be —___ sao 

oter by marking the ballot only aco io ion: || sgoqnaea apg nay esarco The VOSGES. 
andior Paselsted the Voter in completing the the Absentee Application and || Wenllied,andin my presence, the Voler marked te arclsedenit era 














personally appeared befor ‘me, was  poslively 










ze 20 tha: Votan 






[sed ito bo marked In the Vote 








f Ganiicals «| aastsled tro Vou lsentes Apprcation’ _ presence according to hisher instuelion = The Voter lgned this Absentda Apalication and Certia 
ic Frequent at | ne Voter #8, neat solatwa br venta egal’ puacdlan, gr am providing || coved io bo Sanod «em alee! 18 yeas old | am not dequelifd fom winesig th belay 
8 : ered in te ‘on the fap ofthis envelope : 
Sian a boro goes eligible bao} eee absllgnoe Becnuse 8 near relstive or legel guardian fs unavaliable to. }) ofoeVotor, unless | esststed the Voter at hsmher requast [comilate Voter Aintant Cetiition socio 
gor Heh F ¥ % NOTE: nlery eavootcharce satan harwtnassing and afbing eta sent to en ebuonte| 
ia Rame ofaciinant “Felarass ot Resa ‘STATEOF, : 
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iveters: a,candidate, UNLESS the candidaie is the voter's near relative; 


nizations, of who Is‘a campaign smanager of, treasurer for an candidate or political pai 





Vamepen fat an (Required) r nails ; 
Sm applying for an absentee ballot | am a duly qualified voter, raqis- 
tejacEedn Gtaiae of tne polos pa ci thie application 
ie Information representer on thie ‘appl th ica correct * Lam enti 
tein inks. election» it a in. Unafiilated yoter yoting I ny a pay 
Sag 1am voting: in the Pay ‘primary Indicated on 
Best mi oF ‘the ‘party Indicated Is (UNA),"| am voting a Teotbanican ballot. 


further certify that { marked’ the eficlosed ballot (of twas matked for 
me according to my instructions) in.the orasanca of 











uM ‘wo (2) wilngeese who ate at least 18 years of age and who are not 
Slensat Iited by law to witness the casting of my absento ballot (the 
witnesses must complete the Option 4 of the Winesses’ Certification) 








[11 € notary miinite n= a 
{ >. 
Rane Correction Of appteabiey 


Voter Assistant Certification (if applicable) 
l certify that: « The voter requested sistance * 
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Runoff Request 
Bacon ane for Runet eleevon) ts called, 
absentee application and battot be Issued to me 
fhe. (Check the box fo. racelve eligible balcts;) 
Sst for! ‘liitessrbtsabmtey and/or Vassiste 
‘Pofexpectad linass ot gb request that 
be. request for absentee Dallois for any. otner 

y ‘yoar.in which [am eligible tg 


the Voter in:complatin: the Absentee A pplication and. 
Certificate * |-agsisted the Voter in the Voter's: presence * lam 
the Voter's near relative or verifiable Tegal marten: or Lam providing. 
assistance because a near relative or legal guardian is unavallable to 
passist the Voer. 













Tame of Asiisant 





_ Sgnatare oTRBIsaAE 
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4 Freudulendy or Falsely. completing: “his Tarn ee olass 1 felony under ee 163 of the N.C. General Statutés: | 
& The following people are PROHIBITED from:signing the Witnesses’ Certification: Q 


ri) ons ho-are; patients. or residents of a hospital; clinic, nursing home, or adult care. home: (1) an owner, manager, director, or. ingloyta ‘of that 
i ye ar individtal who haldsiany federal, Stata, or local elective offi ices ‘and (3)-an: Individual who holds office Ina State; ‘congressional istrict, county or preoingt political 
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Voter By marking tne ballot only ‘according fo, the vanenaet . 
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Option ti two (2) Witneasea 
(Required Unluss a NotaiylPiblic 1s the Witn 


fy that:-s:] am at least 18.years old + | ani. ot dlsquallfied om m Wtessing ‘the pallotae | 
ASserbed i tha WARNING on the fap of hls envelope » Tae Vote zie ths enclosed bast in 
‘y presance: of caused Itio be market! in the Vol to his/her ihstruation + 


presen 

‘Voter signed this Absentae Application and Ce riety oronuedal es b0 os led st ramping, 
be saciucy of he ballot ane a ers: eae nese | assisted the Voter ‘a “his/her, reque’ 
icompiete Voter Assistam Certification section}. -~q oT 


Witness [Witvess #2 Tot 










































Option 2: Notary Public as Witness) 7 
{Roquired Unless Two Witnesses Providat!) + t 





! certify that: on ‘the day of, 4 20 the Voter: | 
personally eppearbd Before me, was posltively” 


aod Gad ii pny presence, fie Veter marked he plat ballot, or calised if to be marked in the Voters: 

ented. according; to hisfher Instruction « The Voter Signed this Absentse Application and Cerificate, or 

“Gaulsed ito bo signed « | am atleast 18 yeers old «ll ann tok disqualfed from wiineeolng the bat at 
described in the WARNING on tha flag of this envelope + | zaypected the 

untoag| ageijled the Votbr at hettor request {complete ‘Votbr Aeaistant Certitcaton esclon], 


NOTE colon’ enna! chases any frwinatsog td eng anol oa ian ebsenica beieacerrtn, 18:8. § 108-22. 
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st oF Runoff’ Request 

(or Runoff Election) is celled, 
sat lon and ballot be issued to me 
x fo,rebelva eligible batts.) 


its or-residents 


to Vote In thi 





| the Voter's near relative or verifiable legal puarclan, orlam 
to’) assistance because a near relative or legal 





e followin 











Voter's Certification (Required) 
| am-applying for.an absentee ballot «lam adi alified Noten eens: 
tered:25.an affiliate of the 2 political party Indicated on this. 
+All veraten sian a i anus inet feation: is: score iat entitled 
Inatiliated voter-voting in 
ection, re SRT iatthe Party primary indleated. on the sllacied 
alee tt the party. I Peiceted Is (UNA), " tary Voting a nonpartisan bal! 


thier certify that | marked the enclosed ballot (or It was marked for 
ccording: ‘to my Instructions) in the presence of: 


10 (2) "witnesses who are at least 18 years of age'and whe are not 
isqualiflad by. law to witness tho casting of my absentes ballot (the 
‘uineases must cornplete the Option 1 of ine Witnesses Certiication) 
oR 
ag nouy. Public (the nojary must complete Option 2 of the Witnesses’ 
rotery pub 


oe 














ry “| 









‘Name Correction {Wapplicabley 


Voter Assistant. Certification (if applicable) 

| csitify that: «The voter requested my assistance » | assisted 

Voter by marking tho ballot ouiy accoretng io iho volars iastuctions 

and/or | assistad the Voter in completing the Abseniea 2 Application and 
ertfrests + | assisted the Voter only in the Voter's presence « | ain 

‘guardian is. uae 


assist the Voter: 
amneotAseint ___ Adress of Assistant 











Signatiye of Asastant Date 
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people are: PROHIBITED from signing the Witnesses" Cortification: 
i sasha chile) UNLESS the candidate Is the ‘voter's near relative; 
ho: are jen of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, 
| who holds any federal, State, or local elective. office; and (3)an snalvidlal vino holds office in a Stale, congressional 
zation! prin! is @ campaign manager or treasurer for any candidate i political p 
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1 dlrectof or employee of thet 
istrict; courtly or precinct politcal 





Witnesses’ Certification 
Option 4: Two (2) Witnosses 
(Required Unlove a Notary Plibis fe the Witnes 


| certify that; «1 am at least 18 years’ old» | am.ni yt cleatuntfot Witnessing the. ballot as 
aente In the WARNING on the flap of this envelope «The Voter inprked theanclosed-ballot In 
be marked In the Voter's: Ince according fo his/her med iclion + 


caused tts bo pres 2, 

‘The Voter signad thls Absentee Apptcation and Ger ate 9 tobe sland «| roupactod 
fea eaten atthe blot and he tera gavacy ubless.| oes ra Voter at higher reque 
icomplete Voter Assistant Certifeation eeciloni. i ¥ 


Wiese 
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See Bloduags apace 
ws ah OBIE | i HOSE. ole 
Option 2s Notary Publia as Witness Ta 
(Required Unloss Two Wiinestes Provided) |_| sh: 
f certify thats en the “dey of, : { 0 Tine voter |) 





parsonally appeared! bafota ‘Te, [was poskively’ |; 
a Volar marked the enclosed balla, groaussh Ieto.be marked in tha Voter's 
Presence corde bw io nite instruction * The Voter signed thi te fon and Gertificata, oF |- 
Saused Ito be signed « |m atleast 18 years old + | am net claquafie ftom; ‘witnessing the ballot as 
‘Gescrfbed In Lhe WARNING on the fiap of this envelope -Lrespectad the: 
sfthe Voter, unless faasiated the Votor af hisMer requast [completa Voter Asslelant Cortfcatlon section}. 


[NOTE A aster maynat came niin fr wvessing ead seg w noted ssa fo mn abseroa bod. trae rutin, BS 510053, 
COURTY.OF. 5 
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-Absentee Application and.Certificate 


‘Fraiidulently or Falsely completing.this form is a Class | felony under Chapter 163 of the N.C.:General} 


Statutes: bore 
k By § . The following people are PROHIBITED from sig "7 the Witnesses’ Certification: you a ‘ 

jor all voters: candidate, UNLESS the.candidate is the voters near relative; Fee ‘ Pe ‘ 7 
‘or voters ‘whoiare patients or residents of a hospital, ‘clinic, nursing-home, or adult. care. home: (1) an owner, thanager; Sireptor ‘or employee. of that 
icllity; (2) an individual who. holds any federal, unty 


ic State, of local elective office; and (3).an-Individual who holds office in a State, congressional district, or} Preelnot palitical 
party or organization, or who is ‘a campaign manager of treasurer for any candidate’or. political party, : z 2 a ve 
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Voter's Certification (Required) 5 Witnesses! Certification’ i EERE 
am, applying for an absentee ballot « tam 2 dul ‘alified voter, ts : Option 13 Two f2) Witnnacea 

tered-a9 an “affilats’of tho pollical party ind i i ? 

* All information represented on this & sled on is Serle ‘aus olen a Nota Publis the Waness) t < 


ppl . 7 = = 
fo: vate fn ‘this lion «If | affiliate te 1 am at least “18lyears old. J ath not idisqualiiied trom.witiessing th Ballot 
Secisny an Se in ths PR pany Taceutsd atte Recany |f Lm. | a atest tyes i | todu plormanied tio reeaaetet 
Jabal *'Itthe party indicated If (ORAS Tan voting 2 nonpartisan ballot. || my presence, or caused it io be marked In {the Volors présence accorfg tc his! 
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 Instruotio 
: : ‘The Voter signed this Absentes Application and G riicate, or eed see stanet ‘i respeg 
unless | asalsted the Voter af u 

no gcoraing cial | marked the englosed ballot. (of itwas marked for late Votor Assistant Certlteation seater 7 . z a 








. i 7 ame at. 7 : a Z 
two (2) witnesses who are-at least 18. yoats’of age and who ara not Winans = < — es n 
disqualified by law to witness the casting of my absentee ballot (the : “ 
‘witnesses must complete the Option 4 of the Witnesses’ Certification). « 


. ‘OR 
S.29t807 Bpbile (the notary must complete Option 2 (pithe Winasses" 
21 2 


Peale sti Phe N79 299 LOY 242 
Sa Rag Rlalantor ye meee Magee 


Namie Comection (Fappresbiel 






































: Request or Runstt Requests, 
eastern | Vel MaetntCerenten Gomme) | ier ace 
me leck.the box:to recelve salicts.} Co e is rl 1° | asst e ercoraly BDDOrt tite ne 
(otek te box to fecal alge balote} Voter by marking the ballot only according te thee votes Jastruction: || saassa-acatr ny preemie ae areas iw od on, BUD Balers “mn as. pelts 
for liness/Disability. and/or T assisted the Voter In completing the Absenteo Appilcation at dentifed, andin my presence, the Voter marked the enblosed bala or caused itto be: markod In the Vat 
si cpatinuied or expacted illness’ or dlsabllty, Lrequest that. | Certificate + | asalsted the Voir fhthe Voters Presence | am |/ Presence according to histher instruction * The Voter bigned this Absentee Application. and Gartlicate. 
plication bea request for absentée ballots for any other | the Voter's near reioe or verifiable egal guardian, orf am providing || caused it fo be signed »| am at least 18 years old-s}l-am hot Ssayaltied from witnessing, Nat 
ions fo ba:Aeld this, calendar year in which | am eligibleto | assistance because a hear felative or Beal ‘gugrdlan is unavailable to || describedin the WARNING on theflap af this envelope. Vrespectad th 

pate: (Chack the box to receive ‘sligthle ballots.) assist the Voter, se a untess | assisted the Voter at his/her request, foomplete 

ee i : 


NOTE Aen natch one toga oll se aber 
STATE GF, . . 

= SOUNTY OF” mn i <i 
ee ace 4 ‘Hota Pate 
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‘Option 2: Notary Pliblic us Witness 
{Required Unloas Tio Witresses Provided) 


| cortify that: on the: day of 














‘the Vo 








Tame ofasitanr ‘Racers ot Assistant > 
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Bateman eens 





raudulently or:Falsely completing this form ‘is a Class 1 felony under Chapter 163 of the-N.C. General Stattites 
4 es 4: The followii Ieare. PROHIBITED the.Wi * Cortifie: : pe 
dldale, UNLESS tho candidates iho Vers heer ome om Signing the Witnesses" Certification 


si 
‘who are!patients.or.residents of a hospital, clinic, nursing home, or.adult-care-honie: (1) an owner, manager, director, ‘or. employes of that 
rina ui (wha holdstany federal, State, or local elective office; and (3) an individual who holds office In a State, Siot ‘ict; t politic 
anata es ae ce manager or treasurer for an candidate or eat party. Hee In State, congressional dstct; coun or preci pe pelal 


res 





| 
| 
Absentee. Application and Certificate _ tone | | | 
+ 















Votede certification (Required) d 
am applying for an absentee baliot +.| am a duly qualified voter, regis- 
trad a6 an caittato of ike  Palical bay indlenod on fis Saokeetls 
All Information represented on this application is corract * | art aniitiod 
fo vote in this election « if! aman. Unaffifated voter yoting Ina primary 
lector { am voting in: the Pay primary: indicated “on- the attached 
jabel It the party Indicated Is (UNA), lam voting.a nonpartisan baliot.- 


‘Witnesses" Certification 






istvillamonesind 


Two (2) Witnesaoa | 
a Notary Public Is tho Wt 


| certify that:-+ I'am at least 18 years. old.» Uam-hot disqualified| fro Witnessing the ballot as’ | 
‘described In the WARNING.on the flap of this. invelope » The, Votel| marked sia gnelosad ballot | 


































































oP I ‘My presence, of causad itto be marked In the Voter's présenca acrording to hisMor Inetruotion 4 ; 
OA ee ‘The Voter sighed this Absentee Application end Cel ifeato, crea ait 1 
© fG]| 1 farther certify that I marked the enclosed ballot {or It was-marked for fi ancracy ha bal aad the’ Vator pea, inlass tyassistey 4 
ered i ee Ha mea ratnee ‘my Instructions) fnihe orapent or. : [complete Voter Assistent Certification section}. iat 
i WZ Witness 
i Bs i. xi 1. qi [two (2) witnesses who are at least 18 years of ago and who are not wet ( 
| ERE oh ; “= Slsquaiified by Taw to witness tha casting of my aosenteo ballot (the : ° : / 
LAL $ angus.” il] * witnesses must complete the Option 4 of the Winessos' Certification) é Aus 
Ballot’ Goot | ° OR antlers) yh 
2A ROUSE GORDON i A Notary Ashlin em wae oes Aatine 9-06 the Winesse? PRB Dit 
"p20n2o1 | Muni: 20 a at ncaa es 
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tatidoe allt to Bd Zp (Rea 


] 
Gption 2 Notary Punto se patna Hi 
{Required Untose Tero Witnossea Proyidew) —_) 


1 certify that: on the, cay of, . 
Parsonally, appeat 


\dentiiedand in my presarice, tha Voler marked the enclosed batlot, or ca 
presence according to his/her instruction + The Voter signed this Absent 
Gauised it to-be signed = lam af loast 18 years.o!d *'| am not disquali 
‘described In the WARNING on tie flap ofthis envélons « Lrespected the: 
of the Voter, unless | assisted the Voter af hiemher request [oomplete Ve 


| pene RE —— - Sohail vet 


Name Conection (rapplieabre} 

















eae Ree Re RSS 
absenige sbpliesiovandionlelia Posies | Woter Assistant Certification (jf applicable) é 
i a lot be Issued t A pps 

{BOX Lo Tecalve chia aes (1 carly that: « The voter requested my assistance - | assisted the 
e.« py to Pevely Volar By marking the ballot only accarding to tho Voters meneciten 
Ktiorlimbsdrmicanuity’ acer Leseisted tne Voter in commploting the Absenise Apolletion.and 
Govexiatted lines of cleabity |requoll that | Cerificate «| assisted the Valer nly ih tne Veloce breieence: (ad 
Bed adver erin gale ex enyote |. the Voters noar relative or vetliable legal suaaian, dr arr provda 
Picithisscalencar year iin'which Iam ell assistance because a near relative or legal guardian Is unavailable to 
3k the Hox to récelve eligible ballots) assist the Voter. 7 





absentee af 
ife. (Checks 





L20_| the Voter 
‘d béfors me, was positively 
88d to be marked in the Voter's 
8 Application’and Certiicata, or. 
ad from: Wwitiessing ‘the ballot as 




















ir Aas|stant Certification seation|,.] | 
sppbeaton oeeteae, (0.5. 6 105-80}, 
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HOTE:A neler aay ck chivon any fea fer wRoasetig and atteng w nota gel tan abtentak 























Nome of Sintant ‘Rares of Mane “STATEOF i 
X. ‘COUNTY OF, : 
Signature of Assistant Date 
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eWeek zi 5 
Fy Request-or Runuff Request: 
‘a Second Primary (or Rur loff Election} Is.calied; 
santas application afd baat be iested io me 





lulently or Falsely-comipleting this form isa Class Ifelon: 





+ tet 
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the candidate Is the voier's near fatatlves 


hospital, clinic, 





a 





treasurer for any candidate or political p 





Voter's Certification (Required) 
[am applying for an 
ae as an affiliate. the political party indicat 

+ Ail information represented on this appilcation is correct «1 am entified 
to vote'{n this election « If| am'an Unaffiliated voter ‘voting In a primes 
election, | am wating, primary indicated on: the ‘al 
label + If the: party In 


Mutthest certify that | marked the enclosed ballot (or it was marked for. 
me'according to my instructions) in-the presence of: 


4W7] Sv0. (2) withesses who are at least 18 years of age and who aré not 
"Ta Usqualified by law to witness the casting of my absentes ballet (the 
witnésses must complete the Option 1 of the Witnessas’ Coriiication) 
: OR 
BLMOtATVnithttn Jinn ates meen 





tntn Antinn 2 of the Winesses* 


SP 





Eagnenire ot voter (naqutieay "= W— 





ante Comection (FappuCaBra) 


Voter Assistant Certification (if applicable} 














2.1.1 


y: under Chapter 163 of the N.C. Gene: 
. The following people are PROHIBITED from signing-the Witnesses" Certification: 

indidate, UNEESS is ti * ° 

i ‘are patientsior residents of a’ a 

(2)-anJndividual who holdsjany federal, State, or local elective Office; 

sorwho.is a campaign manager or 


nursing home, or adult care home: 
and (3) an individual who holds office In.a Stats, congressional 
ys + é 







absentee ballot:s {-am a duly. qualified vot Is" 
or 12 pol yt Nod ‘on this application 






In the, pai 
ated 1 (UNAS Tay vane S40 the attached 





















ral Statutes 


(1) an owner, manager; director,-or emplay 


Witnesses’ Certification ‘ ; 


Ghtion 41 Two (2) Witness 
(Roqulred Unless a Notary Pubtic fs 

L conify that: ».1 am at least 18 years old + lam pot cleqialited! 

Jn the WARNING on the flap of this envalppe The Votel 

My presence, or caused It'to be marked th the Votet's presénca act 

























fee of. that 
strict, couhty or pracingt political, 






he Voter slaned this Absenice Application and Conlficate, br.caushd it fp be signet +1 rasnaciéd 
i aU . ntose | Besisted! tha Voter at hiamore Taquest: 
{complete Voter Assistant Certification section). | jt s 


um with seg the ballot as” 
marked tha enclose 
rding to hisher instruction... 
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Option 2: Notary Pubile as Witness] 














(Required Untess Two Witnesses Provide 






























ato be! my that | cortty that; on the. ay of. 120 | tho Vote 
to" ne .) | | certify that: « The voter.requested my assistance + | assisted the . ——<— a ee th Vor 
TE: Shee Pox to fegelve elgbte ballots) | {corny that ne ballot only according to tno Voter's nettgs || eo Sppeathd before: md, was positively: 
Le E 2 | andlor Passiatea the Voter in cealoting 4a Abeontes tear ae | | Ban, arn iy protane, a Ver DEBTS orem ena at cae meted in the Voter: | 
,|requestthat | Corttioats | azslatad the Veter oniv th the Volare presence © 1am {| presence according to Haher nsluction the Voter sfaned this Absentpo Appileation nd Corlfcate, or 
Si rieerpa eal ft apy cher | he Volar’ neat relative oF vo fable legal cuarlan, er am rovlcing || coused Io be sed =i am atleast 18 years oid fam nol dequalpe tom wttogsng te ball 28, 
Ste rcel eyo banok) See | Ssslettne Volar n> > "ee! Tolative or lege! querdian fs unaval ‘s{tue Volar, unless assistod tna Voter at hisiar request {completa Volar Aseciant Centcalon sectors 
Pee i Amey tad to aa nas di ana alo an ese taint eco avin fos jana, 
: | : 7 f Name of Assistant “Rildreds GF Asictant STATE OF, £ 4 : 4 SEAL 
£ eae Ls $ Xx COUNTY OF : : | = 
Syne ae Signature of Assistant Date % Teiay ais : 7 __ Carmien Expaon Dab 
: EP eg “ ns 
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‘Ardualstenty or Falsely completing this form:is a-Cla: 


: 2 4 The followi 
candidate, UNLESS 


Vetere Gerti 2 quis a 
am in absenti Hot.» |. 
tered as an athlete oF ee cones ry ca 
“All Information rey resented on this applicat nti 
toyota in this election watt am an Uneiiiated voter voting, i 8 primary 
al 
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E 3 Sines 41 Witness #2 
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mene ‘ Glequalified by Jaw to witness the casting of my absentes ballot (the | 
i ‘al witnesses must compiets the Option 4 of the Winesses*: Certification) = “ i 
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ARGINIA GRIMES [77 apatary rovine a sssos! ‘Seger acdinss (Rashi 
; : 30) 
‘ Je fate a 
sesuren ou teteneo) : ae '4¢337| 3 








ary Request or Runoff Request. ~ 
(or Runoft Election) is calfad. 





a Second Prima 3 | Voter Assistant Certification (If appiicabl 
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fi fiotary public (the riotarv must complete Option 2 of the Winesses? 
Ce 
i 













































StesiAdsrasa (equved 
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Votor's Certification (Required) 


am for an: absentee ballot-» uly qualified 

(emsgptuina for se ‘Of the Folios pa any sion on ihe ascetic 

|* All information represented on this application‘is correct + | am entitled: 
4 vote | in. thle election + If | am an Uneititated ¥ ‘voter voting in a 


rimary 
‘am voting in. th icated-on the fac 
| fabel | OT tha pag eaieatee i ONAN Tae vallna nonpartiean allot. 
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a candidate, ‘untEss the candidate is the: Voters near.relative; 
jo are: pat tients/or residents of a: hospital, 


et oF treasurer for.an ‘candidate or political 
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oo a baat should wea. 








assist the Voter. 
WomecFAssatant Address of Asdstan—— 
Signatardof Asctant 





ate! ; 
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plication end Ceitificate, or cause 
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{a ihe it Brim Sacond Pri ary (or Runoft teaver is calied, 
naa thatan absentee jepplicalion and ote issued tome 
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Annual Ragquent for illness/Diaability 

Riese Continued oF expected tines or ai ty, {request that 
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Is. calendar year in which f am al 
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84: ‘SMITHS MILEPOND'RD ; tered £6 an ariliate ol ed on this 2 ipplical iS. “tRoijoal Uniees' a Notaty:Pubillo ie tho Witnass) 
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“Section | sen voliee in haan Unatllated voter voting ins. primary || cer aa vc WARMING oa the Nap of Ne en eapa. Tha Voter marked th ote Galt 
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Voter Assistant Certification ({f applicable) : : 
Ute 8 ei Re eS ee ee ie ae ee ee pena aroma Tae oe a 
Voter Paneisted heen sccording to the Voters instruction: || igeniied, andinmy prazonce, The Voloriarkad ine ofciosed eis sroseodiebomekontieeey 
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rs Certification (Re juired) - 
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ten er certify that L marked thie enclosed ballat (oy It was m arked. ot 
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:Frauidulently oF Falsely-completing this:form is a Class I felony under Chapter 163 of the N.C: General 
yee ok 7.) + The following people are PROHIBITED from ‘signing the Witnesses" Certification 

oral voters: ajcandidate, UNLESS the candidate Is:the'voter’s nearrelative; . -. te : A ‘ } i= 
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‘Noter's Certification (Required) Z + 
arm. Ing for an absontee-ballot » | am a duly quaiified- voter’ reais 
tered as an affliated Of tho pe Ret ty indleated on this application 
-¢ All Information represented on this application is correct *'|-am entitied 
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‘}| Me‘according'to my. {nstructions) inthe presence of:. 


Sov Lee GuyTON 

4181’ SMITHS MILL POND RD 

GARLAND, NG 28441 
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3 4 Voter by marking the ballot only ace: to the Voter's Instruction: 
llineas/Disabitity | and/or | assisted the Voter In completing the Absentee Application and 
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ger or treasurer for 


ification (Requit 
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label:*-if the party 


i further-ca 
me accordi, 


. two (2) witnas: 


/O (2) 
alsquaiified 
witnesses mui 
OG a notary Oublie fthe Antans a 


Bagnaroreervoter neque 


Voter rraetant eae 
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‘which Fam ailgisia fo 
ible ballots.) 


PI 
is-the-voter’s ni 3 
pitai;-clinic,. nurs! 
Ve. 


n absentee haliot 
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beeatta 
be dalled tome (Check.the.box-to receive: eligible ballots, 


st for absantes: bal 
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ive eligibie ballots.) 
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Fraudulently: or Falsely completing this form is. @ Class | felony under Chapt 
6 candidate, UNL 





‘Voter's Certification (Required). 


i ~*Bh 
Lary applying. for-an absentee ballot tam a {duly gual 
‘on. 


ied voter, 
tered as: an affiliate ‘of the: political indicat 


this applical 
~“Allinformation represented on tng Soptedion ecosece Se eoateg 


|. to vote In: this election. « If [am an‘Unafiiliated voter vot In & primary‘ 
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me acco! fo my Instructions) in the presence of: 
‘wo (2) witnesses who are at least’ 18 years of age.and who 
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who ate not 
law to witneas the casting of my absentee ballot (the 
witnesses must complete the Option 4 of the Wiinesses’ Certification) 
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Voter Assistant Certification (if applicable) 

{ cortify that: + The voter requested assistance’s | assisted. the 
Voter by marking:the ballot only accor ing to the. Voter's Instruction; 
and/or f “assisted tha Voter in completing thé Absentee Application and 
Gertificats * || assisted the Voter in: the Voter’s presence «'I any 
the Voter's near relative or verifial Jegal guardian, or | am providin: 
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assistance because a near relative or legal guardian {s unavallable to 
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The following people are PROHIBITED from signing the Witnesses Certification 
ESS the candidate is the voter's near relative; Sita erate 5 . 
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~oauused It to bo-signed.+ | am at feast(18 yearssold » 
|. described In the WARNING on the fap of this envatope «I! raapected the: 
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PHONE Artima ete ih iin a de elo en arate opt cet, ais, gr0eo 
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tly bialéely completing this-form is'a’Class felony under Chapter 163 of the N.C. General Statutes 
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Witnesses’ Certification | : : 
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tered as an affiliate of:the political party Indicated on this application’ 
» Ail information. represented on this application is correct» { am entitled 


to vote In this election If | am an Unafiilated yoter voting in a pri 
n fais elesen ‘rimary indiosted: onthe ‘attached 
















Beast UA Pan my presence, or caused:itto ba marked {n the Voter's presen paling to nohor tet uaion 
: ¥ 4 co act instruction + 
label « If the party indleated Is (UNA), |-am voting a nonpartisan ballot. voter ‘signed this Absentee Application and Cart eat or ats tig be-daned ‘ it spnpecled 
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rattner cart da marked the gociosed ballot (of Itwas marked for Pear ergata tant bea es section} ue 
C Wetrorett ei 











two (2) withesses who are at 'Isast 18 years of age and who are not 
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dascribedin the WARNING on the fep of this envelope lrespected the ot a fa 

‘Sithe Voter, untess | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 
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assist the Voter. % 
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hdd: 
Who are tf ‘patientsioriresidents ‘of'a hospital, clinic, ‘nursing home,-or adult care home: 


avidual Who: ‘holdsany federal, State; or local elective ‘office; and 
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W's Certification (Required) Witnesses’ 


lying:for-'an absentee ‘ballot ’* |-am a dilly qualified voter, ragis- 
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information, re resents on ie application.|s correct. titled 
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disqualiled by law to witness the casting of my absentee ballot (the 
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an owner, manager, director, or.employee of that 
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Gertification.- 
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Lcertlly thet a {ain at feast 48 yeare.old +,1-am! pot dis 
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Veter By regi the ballot only ing to the Voters Instruction; | 
‘and/or l assisted the Voterin oan ation-and 
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| ‘praence according to hisiher Instruction * The Votet.s’gned this Absentee Appiléation and Cartificata, oF 
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Absentee Application and Certificate ; 


ently or Falsely completing this form ts a‘Class'I felony urider Chapter 163 of the N.C. General S 


The following people are’ PROHIBITED from signing the Witnesses’ Certification: 















tatutes 

























UNLESS ‘the candidate.is the votar’s-near relative; é . 
vh nts or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, diréctor, or employee of that 
individ jalds any federal, State, or Ibcal elective office; and (3) an individual who holds office in a State, congressional district, county or précinct political 


nization}‘or who is a 





campaign manager or tteasurer for any candidate or political pai 


aa | 






‘Witnesses’ Certification : 
Option 4: Two (2),Witnesses 

: {Roquired Untoss 9 Notary Public is the Witness) 

certify that: « | am et least 4B’years: old | dm. Abt lequalifed from witndaalng the bailat as 


Ls 
Uescrlbed In the WARNING on the flap of this envelope « Tha Voter marked the enclosed ballot In 
My presence, of caused it to be marked in the Votef's presence according to hisfher instruction. + 


The Voter signed this Absentee Appiloation and Certifcate, or causes Ito be signed +} respected 
jniess | assisted the Votor at: his/her request 
{complete Voter Assistant Ceiliicetion section). 


Noter's Certification (Required) . 4 
ial-€m applying foran absentee ballot « |.am a duly qualified. voter, regis- 
ed 6 an caitlin of the poltion patty,Indicafod on thie ‘application 
“All:Information represented on this. poplivation Is correct « | am entitled 
to'vote in this:election * If} aman Unafiliiated voter voting In primary 
algction, |. am. voting In the p ty timaty indicated. on ‘the: attached 

eit the party Ihdlcated'ts (UNA), | am voting a nonpartisan ballot. 


atrnar certify that | marked the enclosed ballot (or It was marked for 
i@ according to my instructions) in the presence of: 
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‘two (2) witnesses who are at least 18 years of ago and who ‘are not 
Ulsqualitied by law to witness the casting of my absentee ballot (the 
‘Witnesses must complete the Option. of the Witnesses" Certification) 
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mot Reuse {oqulrod Uniosts Two Witnessoe Provided) 
iF Runoff Election) Is Caled, ef 0 Witnesses Provided) 
jon-and ballot ba Isaued tome 
ca 





Moter Assistant Certification (If applicable) 

{ certify: that: - The.voter requested my assistance-* |, assisted the 
. Votar-by marking the ballot only according to the Voter's instruction; 
and/or l'asslisted the Voter In. completing the Absentee Application and: 





| certify that: on the day-of, 





2 20, + the Voter: 
— personaly eppeared before “Ta, was. positvely 
Icontied, andi my presence, the Voter matked the enclosed ballot, or caused t to be marked inthe Voter's 










a ‘ality, | | Certificate « | aesisted the Voter only in tha Voters procence «| am || Presence acoording fo hisherinstucton» The Voor signed this Absentee Afpiogton and Corieat, or 
SE fear SESS Ee ee ote | ie Vetabs nase reletve ar We oaeat ardian, or Lam providing || caused ito be signed | am at Jeast 48 years old « | am not clsgvalfed ftom wltnecsing the betlt se 
ithis Gal lend iyear I which f am eligible to | assistance because a near relative or légal guardian is unavallable to. deseribed in the WARNING on the flap of this envelope «1 respected ihe. 
“tie box tavocolve cleo ballots) ee” | -aestat the Volos unless lassistad the Voter at hleihier cequoct [completa Volat Acaisinnt Gartiioson sone, 
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| ‘Tie faliowin: easle are: PROHIBITED from signing the:Witnesses' Certification: 
can (date, UNLESS the candidate'|s:the: voter's near relative; 
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dual ano holds any federal; State, or local elective office; and (3) an individual ‘Who: holds office In'a State, congressional strict, county or: precinet political 

at, ot-whio Is gicampalgn, manager or treasurer for any ‘candidate or political party. 
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‘Satire oF Vater ifapplicabrey 
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Signature cFAsistant 


Redness OT Aston 


Date 
NCSBE vz018.02 


from. ‘signing the Witnesses’ Certification 


iursing home, or adult care home: ( 
‘and.(3) snindivicial who holds office in.a ‘State 
andide ito Sh eta 


| | my pre: 
The 
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2 py OpHlan tt Two (wih 
: a 2 “Reiquiréa Untess a: Notary Publi 
}} t corlify that: + |-amvat teast'18 years. ofd.s.| em not di 


described na WEE onjthe flap. of thls envelope + 
sence, or caused it to be marvel Int Mc according struction 
conused 


marked In tho Voters pie 

oter signed this Absentee Application and: Contheat 
 fus-aacrecy of tha balloL ance Vee ‘volar privacy. unloae | ae 
icomplete Voter Assistant Certification section}. 

















jwalifiéd trom witnessing the by 
lor matked the enclosed banc 
ithe net 


s 





signed 
ora Henge a 








Os : Daig 
Option 2: Notary Public as Withers . * 
{Required Untoss Two Witnesses Provided) 
| cortty that:on the day of g 20 the Vor 
ae Personally: appeared: before. Tao," was, post 
Identified, andin: my presence, the Voter marked the enclosed atl}, oreqused ito be matkedin ttevol 
Fated ean to hisiher Instruction » The Voter signed this Absentee Applccdi Corticate, 
‘Caused Ito be signed « | am af least 18 years old. | amnot disqualified foo. ‘wllnosstigtha ballot 
“Gescribedia the WARNING on the flap ofthis envelope « lreapectedine 


f 1 
of the Voter, unless | assisted the Voter at histher request Icompiste. Voter Assistant Cartification sectia 


NOTE A Petey tent chara any tee fic wihneasiig and ating ‘notele salto an absatoo bets septicotin ocattoas, (8.8, $100, 
“STATEOF Cy : 


COUNTY OF, No 


2A 


12 ayo _ Somat yon Enpaton Dis 
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a from signi 3 
4 ois the’ ar relative; ~ : oe te £ . + 5 
WhO ‘are pati =f its: of a hospital, -clinie,-nursing home, -or:adult care ‘home: (1) an‘ow et - Manager, director,-or employee ofthat - 
aniindividual whe ‘olds:any federal State, or local elective: ald (3)/an individual who. holds ‘Office in a State; congressional district, 
i orgarlization, oF who Is a: ‘campaign.manager. of treasurer for any candidate ‘or political party: - z fe mrt i x 





county or precinct political . 














) Moter's Certification (Required) . wey 
fm applying for arr absontée. ballot » {aria duly qualified voter, reGis- 
s]| tered as-an affilate of the political, indicated .on this’ appli 
do vata mana cepreeenta aan Lnaeg ysiae oe ica paar | 
election, | am. vating’in the ps primary. indicated on the altechedt 
label «If the party Indicated ic UNA lam Voting @ nonpartisan Pelee 
further certify that ! marked the encio: ballot (of it was marked 
me ‘according ta my Instructions) Intho prapengt r : 


Eero) jinesses who are ‘at least'48”years of aga’and Who'are not 
disqualified by-law to. witness the casting ‘of absentee ballot (the. 
‘witnesses must complete the Option 4 ofthe Winer Gartification) - - 






















noah ORNSH A Two (3 Winemaas — 
‘ 1 “HRequired Untess lotary Public ts tha Wiiriana) - a 
| certify 'that: «J am_ at Jeast:44. yoarn’old’s | am to Ualtfled front witne thé 4 
dancrbed ind GARR on Silay of tie ea w Voter marked fee necro met 
'seN0e; oF caused It fo belmarked in tho ve epesence According to hisher instietgn 
fo, or caused 
que 


my prever foter's: 
~The Vater signed this Absent 1@ Application and Certificate 
eomnele Pao mnamle Aaa be eae oer UN) 
‘Tcompiete Vowsriassistant Cortiication section}. 







































oR : 
Q 8 notary pute (the! notary must complate Option 2 of ths Witnesses’ 
cas 
+ lo LLSB- 
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Nae Camrection Wrappteebigy ———-—-———— 


Voter Assistant Certification (if applicable) 
certify that: « The voter requested mm assistance +.| assisted the 
te : 












‘Option 2 Notary Pubite as Withane 
{Required Untoas Two Withassos Provided) 


day of « sos 











| certify that: on-the 
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48 to Gontinued oF expected iiinase or dleebi , Lrequest that |. Certificate «1 assisted ine Voter sate Voter's presence * I‘am || ‘presencs according to hishher {nsttuclion + Tho Veler sigred'thls Absanteo Applicalion-end Cértiteate, « 
S.Aapplication!be‘a request for absentee alots for eny cther | the Voter's near relative ‘Of verifial gal Guardian, orl am providing: || caused It to bo signed « | am at lonet jo.yeats old » Jann not disqualified from witnessing the. ballot’: 
Idtlons to'bojheld this.calondar year jowhich | am eligiole ta assistance because a near relative or fegal guardian Is unavailable {9 || descrbedinthe WARNING on the flap of hs. Shvelopa «respected the, lot and Wy 
fiefpateg(cHeck the box to receive eligible ballots.) assist the Voter. ; unless ! assisted the Votor at hisihor request leomplele Vey stant Certitcation saclior 
oy E NOTE: Aneta 
Aare or voter aay Ramdot assiiont 
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eligible ballots.) 
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Wve ‘eligible ballots 
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ele to 











ir, residents: ‘of a:hospital, 


inager or tre; 


Netor’s Cortin 
ian 


! 1 icat 
in rr 
en oaniats 


glection: | am vatin: 


“Lurther certify that 
me according to my 


deh 














Contifical 





* All Information represente 
| to vols in this election + f.1 aman Unaffiliated voter voting In 2 


W two. (2) witnesses’ who axa at lenst 18) 
disqualified by law to witness the casting of my absentea ballot (ino 
‘witnessas must complete the Option 1 


A OGREY publle (the notary must complete Option 2 of the Winesses’ 
jon) 


: Deeb [DP 
SERRE eee te ; 
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asurer for any candidate.or political party. 





tion (Required) 


absentee ballot + | am Scully qualified voter, 
of. hs pal tical. party. Indica 
‘on this application is correct + | am entilled: 


rir 
ted on the attached 


in the rimary indicat fe 
label « I.the party indicated i ORAS Terr: voting a: nonpartisan ballot. 


[marked the enclosed ballot 
Instructions) in the presence 


Years f age-and who. are not 


(or twas marked for 


of tha Witnesses’ Certification) 
oR 














ts 
on this application 












‘Application-and:Cert icate.. 


form’is'a Class I felony under Chapter 163 ofthe N.C. Ge 
: wins eéple aré. PROHIBITED from ‘signing the Witnesses" Certification: 
SS the,candida’ Ks the vote}’s' near relative; 5 

os ; clinic, nursing home, or adult care home: 
ral,\State, or local élective office; and (3) an Individual who holds office inaSt 
mal 





{ certify that « 


(4) an owrier, 
tate, congressional 


Witnesses’ Certification 


!am at least48 years old + lami 
described In the WARNING of the flap of this enve 
my Prosence, of causelitta be 


tt 
Noter signed this Absentee Application eind Certifoate, or caused ite be clang rospacted. 
Rotors ‘untess:| assisted the Voter at hisiher ieeioet 

(complete Voter ertifeation section), ! s : 











‘emadnager, director, or employee of that 


istrict, county or precinct political 























Option 4 Two(2) Witnesses 
(Required Unloss a NotarylPublis ts the Witnoso| 


not. disqualifted from witnessing the’ ‘allot:as, 


w2p9, 1 Voter marked the enclosed baliotin 
marked inthe Voter's pregence according to hiamor nection 
edd ® 



























1 certify that: + 
Veen By raring 


“and/or assisted the 


request that | Gerth 
ny other 
‘g! 


assistance because 
assist the Voter, 


Name Correction tf applicable) 
‘Voter Assistant Certification (if applicable) 
The voter requested 


erlficate’* | assisted the Voter onh 
the Voter's near relative or verifiable legal guardian. 


my assistance - } assisted the 


the ballot ‘only according to the Voter's instruction; 


Voter In completing the Absentee Application and 
in the Voter's prosence «| am 
‘or Fath providing 


@.near relative or legal Is unavaliable to 


guardian 
































‘described In the WA! 
‘ofthe Voter, unless 


(NOTE: A moter nasa catn ant fr wtrossing sg wfc note! cont toon 


\Genlified, anda my presente, the Voler marked ihe enclosed batlot 
presence 
caused Ito be signed » f am at least-18 


Witnese #2 
Ese. ' 
IA Leow Sroosk Kel SC. 
Suear Ait eats - 
Prloglerbasa,s “Lie, SS350 
a RY CT Or 
ego 
{ Ontton 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 
| certify that: on the. day of, » the Voter; 





20 
Personally. appeared bolote“me, was -posilvely, 
¢ or caused itto be marked In the Voter's 
The Voter Signed this Absentee Application and Certitcate, ot 
veers old +:1 am-not disqualified irom witnessing the betlo! as 
‘RNING on the ilap of this envelopa *) respected the lot 0} 
t aselsted the Voter at hismher request feompiota Voter Assistant Commoners rey 


to hishher instruction + 





scone Sabot poten oct. (0:3 08-02 
Ranieor ASNT Reese OF RISA ‘STATE OF. 

Sao ae 5 
X couNTY oF, SEAL 
Signature af Assatart Date Tea Coraasion Epraten De 





NOSBEV2018.02.0 
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alsely completing this form is.a Class'L felony under Chapter 163 of the N.C... 









Howilng: People até PROHIBITED from signing the Witnesses" Certification: 
i L 19 candidate:is-the:voter’s near relative; . ie ‘ 
6 ho are patients or-residents:of a hospital, clinic, nursing home, or adult care. home: (1):an owner, mana jer, director, or employes of that. | 
teil idividual Who holds any féderal, State; or local elective office: and (3}-an individual who folds office in a State; congressional district, county or precinct political 
ization jer or treasurer for any candidate or polltical party. : i 





lofi, or: who Is a’campaign manag 






Witnesses’ Certification 
oa 
iS 
lication:Is correct +.1 am entitied: 
fon this aloction = If | enn an Ue ‘ater voting ia a: parmeny 
election, am-voting In: the party primary indicated on ‘the. attached 
Is (UNA), 1 am voting a nonpartisan ballot. 


1 further. certify that ! marked the enclosed ballot (or it was marked for 
Inthe presence of: « 


I's 








desea nthe WARNING on ha fap of is 
Rroaenco, or caused itto be marked in 
‘TilVater signad tis Abseniog Aspicaion’ 









me.according to my Instructions). 





Absentee Application and Certificate - op 
eneral Statutes 


Option 4: Two (2) Win 
(Required Uniesd.a Notary Public. 
cently that: + | am at least 18 yeard old * anf not lu 
envelope. TI a 

sfer's presence according torhiiyher inatrudtion = 


Cortificate, or caused it to be signed. | respected 
i /-uniess | assisted the Voter et hisihor rece, 
(complete Voter Assistant Cenifcation section}, “| . 
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allied from witnessing the -ballot-as 
8 Voter marked the enclosed ballot In 








two'(2) witnesses who are.at least 18 years of.ags and who are not 
















cisquaitfied by law to witness the casting of my absentea ballot (the 
witnesses must complete the Option 4 of the Winesses' Certification) 



















OR fe 





























a notary public (the notary must-complete Option 2 of the Wiahossas" 
Certification) 


ag, & 





















ed 

















Tame Correction Gif appticabley 








r Option 2: Notary Public as Witness 













| Voter Assistant Certification {if applicable) { certify that on the 











z ‘ 
re RanGr Roddest ‘ 
Foren eo alot be ies ‘ome | 
si : 





a be { certify that: + The voter requested my assistance’ » | assisted the day of, 
Se ae ee Balle) ctor By iatsking ie eetick ‘anly-aceartling t ihe Voters nent. 
it a f- + and/or! assisted the Voter in completing the Absentee Ap; lon and 
{Mines br. diseblity, | Cortificate «| assisted.the Voter fh'the Volare presence =f am, 


reques rat |” x 
fe abashise balls for any other | the Voter's near relative or variate tagal suaanece roen eeoviee r 
nigh far algiie te | aselstance becaues a near Veletie Ok ee oe ne unavellable 16 || described inthe WARNING onthefapoftivenencee1 

io balls) ofthe Voter, 


assist the Voter. untess I assisted the Voter et his/her raquet 








Ratieofasistent Aldress of Asistane 


“STATE OF 













Dae. 


Signaliire TASS : 5 
‘ -NCSBE v2018.02 << * + 





(Roquired Unless Two, Witnesses Provided) 


: 2 20 
ersonally appeared ‘before “me, was ° posittvely 
eC 7 
dented; end ia my presence, tie Volermarked ihe clcocod tal, or caused tte ba metked inte Voter's 
presence er Instiuction + The Vototistgned this Absentee Application ad Cartifcate, ot 
Saused It ta be elgned - | am at toast 48 yeare old »J-am not disqualified fom vitneesing Ine teiky se 


‘NOTED A voter maestro ten fx wiessng ad ang & nets as fan eben bat epson creme‘, 10.8.3 10889. 







=___s the Voler: 


respected the: 
st [completa Voter Assisiant Certification section}, 





SEAL 
TEE | 
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bare __Absentee Application and Certificate: 
tly or Falsély completing this form is a ’ 











elony u a [C. General Statutes 
i The followin: Pesple are. PROHIBITED from signing the Withesses' Certification: °° » 
iters: ie . UNLESS the candidate Is the voter's near relative; : . 
voters who are patients or residents of a hospital, clinic, nursing home, or adi 
(2).an Inclivicial who holds an: 
organizatio 


ult care Home: (1) an ow; er! Manager, direct 
" \y federal, State, or local eleciive Office; and (3) an individual who hold: ( read director, o 
OF, in, or who Is a.campal 


employes of that 
s office In a Stata, congressional strict, coui 
gn manager or treasurer forany candidaté.or politicalpa : ° i moe aly 


OF precitict political 



















Moter’s Cortification (Required) P - . 

8M applying for &n absentee baitot + | ain a’ dul lified-voter, regis- 
tered iy vin otalate of the Political pai treloated oe this application 
~All information fepresente on thig.appileation is correct «| am entitled. 
eee, this election « If | am an Unaifiiated valor voting inn oat 
election, | am voting In the primary indicated onthe ‘attachey 
label it the party Indicated ts (Ul 1 am voting @ nonpartisan ballot: 
| further certify that) marked the 


31 enclosed ballot (or it was marked for 
‘Me according to my instructions) Jo the présence of: 







__{Reidutrad Unleos.a Notary pub ee Witnasa} 
ic 1 certity that: { am at least: 
NA 23BEADEN COUNTY 


He 





lap of this envelope. The Vol 
My Presence, oF caused I to He marked in the Vere oe ree NOM 















12, (2) witnesses who-are at least 18 years of age anid-who ers. not 


winged By few to witness the casting of my absentee baler (ie 
winesses must complete the Option 1 of the Winecenn Cartification) 


OR - 
4 Rotary pubile (the notary must. complete Option 2 of the Wanesses* 
Gertffication) 


wiinets ai 

















Witnesses’ Certificat ion | 
ee esticammes 


38 yeers-old + | am not disgualin le 
described in the WARNING of the f svelopo he water noma neseing tho bal 


we Votors presence according to Nahe oar 
enc 
te Ste" sland this Absanten Application and Caches ee eee to hisiher instru 
¥ 


an Contitcat, Or caused ita be laned «| resne 
PR Seetecy of tha ballot and the Votere-privany ais 
[complete Voter Assistant Certification sector MO | assisted the en acres 














































RCEy VoL 72 
x és 22/3 Gai anathelae 
“i ‘ eagteay 
Sgr REE — —_ 0/29 118 INGE 
ze : q pa feat = 
Bd Ae a \ Fame: am bi Option 2: Nota re: 
tia) Redjttest of Rinott Request ume Correction (if spplicable) ps 2: Notary Public as ‘Witness 
cond Primary (of Runoff Election) ts called, 















v7 giles sppleatonandbctotbolesuediome | V@ter Assistant Certification (if applicable) 
ih he box 


(Required Untass Two Witnesses Provided} 
(Check 1 receive eligible baliots,) |-1 gpitity that: + The voter requested-mi 





















isted the |{ | cert theton the day of 
Yoler by marking the ballot only accordiag te tho vorers Instruction; ~ 










caused Itto bs signed | am alileast 18 





jal guardian, or} am providing 
iiiich | em eligible ta | assistance because a near relative or iSgel guardian fe unseen te e respected the secrecy of the b: 
ellahlebaligs:) -| assist the Voter. > er ct, unjess'l assisted tha Voter at hlehher requast, [completa Voter Assistant C 
a NOTE: Anoley mtn charin env or wnassing aad 
B <STavEOR ~~ oe ‘ 
eee ERAS SAIS NOS Re cEsttremimeanneemn ern e nn g et 








Rameotisitane ~ + Address of Aasetant 





20 , the \ 
ee Fi Varna BeSoRaly epposted elore “Tig, Was. pos! 
; Al arg tno, tet rc aon a Y Bsenes, Tis Volar mamRedThS enclosed ualol ren wont ony marked inthe Vi 
I recuest thet Cerditoats wees Volor| ypenbletiny fine Caen ‘presence © |ama || presence accords ie ether instruction - The Voter slaned ths Absonise Apmis ae 
bales for ay ater | the Voter's near relative or variate tour 


id + 1 am not disqualified ft ectng ead 
7 yours old + tam not disqualified fram: witnessing the fot 
esciibed inthe WARNING on the flap ofthis envelope « th ah 


hid the 
ertficalion:seo 
fle ects ea a esmen betel pons, (68850, 
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Absentee Application:andCerti icate |. ; 
alsely completing this form is.a ‘Class felony under Chapter 163 of thé.N.C. Gene: 











‘The following people arc: PROHIBITED from Signing the Witnesses’ Certification: - i 

late is the: voter’s.near relative: : 1 $ i i 
residents.of a hospital, clinic,-nursing home, or-adult care home? (1) an owner, mana er, director, or employee of that 
ly federal; State, or local elective office; and (3) an individual who holds office ina State; congressional district, county or precinct political 
impaign manager or-treasurer for any candidateror political party, i 7 





ral Statutes 































{| Meters Gertitication (Required) ee 

am applying for an.absenteo ballot.«t am. a.dil lifled voter, rag 

Fed as an afliste of Lie poled party ret od arose raRle 

Alt Information represented on this application'is correct + | am entitled 

gsi esheets Sy 
al iS imi 

label “Fins pany Indicated ts (UNAS. T am voting 3 noma teat eeaee 


\ further certify that | marked the enclosed ballot (or ites marked for 
“Hig according to my Instructions) in the presence of: 


Witnesses’ Certification 


1 
H Option Ai Two (2) Witnooscs 7 
: (Required Untess @ Notary|Public ts tho Witnens) 


{certify that: + | am at teast 18 yoere.old-- f atrinot disqualified from: witnessing the ballot as* |: 
usscrbed ihe WARNING on the flap of this enviglope ¢ The Votor marked the eneloved batot Ia 
my presence, or caused It fo be marked In the: Vote ence according to hishher Instruction + 


‘The Voter signed this Absentee Application and Céniilicate, 8d It to'be signed | Zoapacted 
Pessuiger ta meee Vac hac Y adsistad. the Voter BH fish 
Icomplota Voter Assistent Certification sectiont. * 

























\er reques| 
Wityget et i Wineas a2 









two.) witnesses wo aro at Ioest 18 years of ago and i sre not 
Isqualifled by iaw'to witness tha casting of my absentee ballot (the 
Certification) 





























witnesses must complete the Option 1 of the Wiinasses’ 














‘Satire ea 7 
[77 apotary pubic (the votre diten 2 of the Winesses’ BUS Fes pet 
) a S32 WO vou. Ne 238354 





5} >| Pst Slate aaa (Raabe) 





Biemmeweroie: neyun cas 








De a ‘ Tt 


Option 2: Notary Pablic aa Witness 
{Required Unless Two Witnesses Srovided) 


| cettity that: on the dey of 








Rae hence wat, 
ou cohort ‘balssuadincy | Voter Assistant Certification {if appilcable) 
foe emucatons Toes Sane eS [I cartty that: « The voter requested my assistance » | assisted the 











ame Conection Wt appleabre] 






























“ 20 «the Voter: 

‘ates ‘ballot only truction: ‘onal “appeared Before “me, was .poslively 

forjliness/Disabliity: Fae anor aotearoa Comnpletin ES Absentee ape rete a \ontiied, and in my presence, the Volar marked the entlosed ballot, creaused itto be marked In'the Voters. 

lifess oF dleablity | request that | Certificate * | assisted the Voter only ih ihe Voters vrttomee coe Ferns (o hishher instruction « The Votersigned this Absentee Apjlicelion and Cortifoate, of 
irequestifor‘absontes ales fa the Voter's near relative or verifiable legal guardi i caused It fo be signed + | am at least 78 years‘old 


m stot disqualified fram witnessing ths ballet as 
respected the p 
“unlees | assisted the Voter at histhsr requoat {complete Volor Assistant Goiiticnien aeategy 
NOTE:A iets er ea wisi and gana Aloe ean ie spon rel, 1:5 § 10502 
‘STATE OF, : SEA 
; he 

‘COUNTY OF. i 

4 Dee a a Corinto Epa Dale 


isan : 7 





antes: bz any other lian, or | am i 
arin which | am atgibia | -avelstanes because a hear relative or eat a ane am revaing 
We elighblebaliots.) assist the Voter. 


Nameof Asitant Aakdiassof Assitane 



















SignaturectAssitant — Date 
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Absentee Application and: Certificate. : te “3 oe 
completing this form is a Class’ 1 felony under Chapter 163 of the’N.c. General Statutes 
; a 


| « } The following people. are ‘PROHIBITED ‘from signing the-Witnessés’ Certification: 2 = i 

fall Voters: a candidate, UNLESS the candidate is the voters near relative; F : : eae ha . 
votersiwi O!are patients or.residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, directo , or employee of that 
fins (2): an Individual who holds: any federal, State, or local.elective office: and (3) an Individual who holds office-in'a State, congressional istrict, county or precinct political 
iy Bh) aay or who is a‘campalgh. manager or treasurer for any candidate-or. political party... J oa 



















t 
| Voter's Certification (Required) .|| Witnesses’ Certification 5 : Sat 
a Sn, applying for an absentee ballot + am a uh qualified voter, 


jis, 
Hate. of.the political’ party indi On this application 
“+ Al information represented on thie Spplieaion is somncy | Gop ucation 


fe held i) ed oer ear i My am en Unatiated weir yeting, ina me 
ole in, im." Ing In la \dical mn al 
label + it the party indicated ea 4 votlng:a nonpartisan beliot: 


\ further cartify that | marked the enclosed ballot (or itwas marked for 
‘me according to my instructions) in the presence of: 


{wo (2) witnesses who are at least 18 years of age and who ere not 
dlequalified by law to witness the casting of my absentee ballet (tho 
witiesses must completo the Option 1 of the Witnesses’ Certification) 


OR 
Oo & netary public (the notary must complete Option 2 of the Winesses* 
Cartiication) 


Hessgegl ace & 


‘Option 41 Twa (2) Witnesses. 
(Required Unless 8 NotaryPublic Isthe Witness) 





t that: - t arm at least’18. years old * Lanfinot disqualified from witnessing the ballot as 
described in the WARNING on. theta. of this envdlope » The Voter marked the erdosed be ot in 


al 
1uséd Ito be marked In the Voter's presence. according to his/her instruction + 


My presence, or caused Itto be 

hs Voter signad this Absentee Application and Certinealo, or carsod Wie be signed»! respected | 
:tunisss | assisted the Voter at his/har request 

(complete Voter Assistent Certification section|. | 












Witness i Witness #2 














signature (Requted) 


493 ours BH | 
























z Sreet Athans Accigh : { 
) ANG Ceahalllen. Me 29337 |) 
2 . 4 ° B= 1B i 
Nome Correction (f applicable) . 


Ronse serrrarenees, ‘ tte, 
30 dppteaton ana cate ee called. | Voter Assistant Certification (if applicable) 

ntee application and ballot be Issued to me " 

Sheek F0C0) ; L certify that: + The voter requested my. assistance « | assisted the 
Sheth bax to recelve alable ballots) |. cert marking the ballot ‘Sly according ws tho Voters pa oe the 
Orlltiées/Dteability. “| and/or assisted the Voter in completing the Absentee Application and 
dxpectad Tiness or. dispbily, | request that | Certificate «| assistéd the Voter ony. in:the: Voter's: praserice = [ am 

ie ie 


west for absentee ballots for ather | the Voter's neer relative orverifial jal guardian, or | am providin: 
fis ar In which fh et ar Velative or legal guardian ve use veg 


calender Year In’ which J am eligible to | assistance because a n 
a asels} the Voter. eee 


Option 2: Notary Piiblla as Witness 
(Requlrod Uniess Two Witnowsea Provided) 


| certify that: on the day of, wt 20 » the Voter; 
Rereonally appeared bsiore ‘ine, was posilvaly ‘ 
Benitted, andin my presehes, the Volar metked Wie enclosed ballot, Gr caused flo vo kon In the Voter's 
Seaeed eae ean {9 hiner inalriction « Tha Veter Signed this Absentee Application and Cortiieste, or 
Gaused Itto be signed » | em at least 18.yaare old +{f'am not dlequalifed fem ‘witnessing the ballot as. 
Sescribed In the WARNING on the fap of this envelope! {reapented the 
Unless | assisted the Voter at his/her request [compote Voter Assistant Getthoaion semen 











































bean ‘NOTE: A ota ma actatie xf fr ian ding encase ten sbeerea ba epainton carat, 18.5: $.40Bs0) . i 
Faas TASS ATEOE ‘ . Pig 
——_______.. : : 
iof2f ly ‘eltok i SEAL I 
th. gE a as ' 
NOSBE v2018.02 : L 
; is 
sida pe eed | 





385 of 796 
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mpteting'this form.is a Class tony: under'Chaptér 163 of the Nt 
ae the following people are PROHIBITED from‘signing the Witnesses" Certificati 
candidate, UNLESS the candidate is the voters: near ect Sarg me eye = 
ters wholare: patients or.residents.of a Hi 

iy 1 (23. an individual. who holds eny federal, State, ortocal elective of 





















()'an owner, thane er, director, 
tate, congressicnat-district, count 













or. efiployee of that’ 
Of prechict political.” 






























| Voter"  Sériication (eau i : : 
1 ent 
et re a_plying. fan al sprites. ra, ye an 
od 








: a messes’ | 
‘\eradiJas an atfilate of ine: polticat pariect [ei : : j 
Sprott elec ee a on IHS a lated votse nate primary ‘| eortly hat» am at ast-14lyeara ola «alk rata tilled’ trom witnessing th 
election * If | amar: ‘voter voting in.a. primary’ y that» -18/ye x lod from withessing the ballot y 
mM voting. the primary: indicated ‘on: the attached:| |. described in the. WARNING ori the flap of this @nvelops «The Voter. mark tt 
TebEDY ihe party Inclicated 1 ON, I'am voling a nonpanizan Genet || fy prosene Ne a ar stonistner renee 


the 
| seers ge ca taste ite 
I further certify that | marked the enclosed ballot (or twas marked.for. |]. 
me ‘according to ty Instructions) in the presonce oft 


assisted: the. Voter at 
‘E} oe Q witnesses who a7é at leaét' 18 yéars. ‘of'age and who are-not 
Isqui 


alfied by law to wilness the casting of my absenteo ballot (the: 
witnesses must complete the Option 4. of the Witnesses’ Certification) 





(orien aniwo (2) With 
d Unless w Ratary Public 





iReauii 


























Ito 
‘bsentea i 


s OR : 
:[AEnotare oisbte tne notary must complete Option 2 of tne Wénessas’ 
























rita Raguoat or Runctt Request Hemera, a ean feet Js Winget 
i osmou Previfeu).< 

tata Secor Primary (or AunomEfeelor) is dalled, =! 
Ruostuutan absentee appleniseard etersa en eles | Votor Assistant Certification (if applicable) : day or LY Pre ek: Wa 
mated tore; (Crock the bor to teoahve sito bao) | | certify that: « The Voter requested my aselerece + | assisted the |]. . . tha Vote 
ona ree Voler by marking the alos aa secptdng Wo the Volar fst acton Dat Was, poshivel 
mua) Request for ih /Disabillt and/or | assiste 6 Voter In com; in sentee: ation at . e " is i Peon diols 
Sito continued or Sepaetee ee , {request that | Certificate «| assisted the Voter analy fh tne Voters eee Presence according to hlstherinsirdctioh * 
Vapplcationibe a.tdquost for absentoo ballots for any athe | the 


bam nlction « The. 
| tha Voter's near ralative‘or verifiable fegal Puardian, or] am providing |] caused it 10 be signed'+ | em-at least 18 jars ol 
tions tosbaiheld this. calendar fort in:which | am eligible to. assistance bi 
iclpates 


ecause a near relative or legal guardian is unavallable {0.] | describedin the WARNING on the fap of th 
(Check tne Box to reosive eligible batiots.) assist the Voter, 7 











f, unless | assisted the Voler at: if 
feb ae fi on 
ror NavieorAasivant RET T RAST 

Rebs |: é x 
(itor ane balots thoudbe Maley ~ 





Signature of Aan 


vd i 
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y completing this form is'a Class I felon 


The followin: people are PROHIBITED from sigi 
UNLESS the candidal isthe voter's near relative; 

tients or residents of.a hospital, clinic, nursing, 

ids any federal, State, orlocal elective office; 
or who is.a campaign manager of treasurer forany 





























Voter's Certification (Required) 


| am applying for-an absentee baliot +. am-a duly jualified voter, fegis. 
red as an affiliate of the political arty. Ir dicated this lic 
Alinfereeacr tele ad on tig Boo facts arone 









resent a tion Is:corract + | arm 
to vote in this electio 


on» If lam an Unalitiated voter Voting In a 
lection, | am voting: In the Pa, primary Indicated on the attached 
label + If the party Indicated i (UNAS fa voting 


| further certify that | marked the enclosed ballot (or itwas marked for 
me according to my Instructions) Jn the presence oft. = 







dascrit 





















home, or adult care home: (1) an own r, 
; and (3) an individual who holds office ina ah 3 
candidate or political party, 


i 
Witnesses’ Certificatién 2 


Zhe Voter algnad this Absentecy 
S unless 

[complete Voter Assistant Certification ection), 

cc 

















“| Gption 45 two (2) Witn 
(Goquihod Unions Notay Pushes 








is. envelope « The" 
BY presence, or catised it to’bs marked in:th  presonoe ter 


Voter's presence according to his 
nalication arid Gortate orcauised Rte be ‘signed 


Assisted the-Votor.at his/her reque 
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anager, director, or em, loyee of that 
congressional strict; county or peo political 


ea 

tha Witness) 

} Cattify that: « | am at least 43 years old « i am not disqualin 
in the WARNING eee ‘Tha Veta 


Mat 


















from .withessing the ballot 
irked the 


anclaed ballal 


is/her: 


instructor 













































‘ H : Sa attpesses wtio.are at least 16 yaars of age. and who are not Weiner Witness a 
OE disqualified by law to. witness the casting of my absentee beilot (the 0) 
i { witnesses must complete the Option 7 of the Wineenen Certification) f 
GREG © Batlot: Goo. OR Sapia Reman esate Y 
ENET.TE BARBER JACKSON ipa 
CTAVTD:P10/P 10} » 




















Enon, public (the Notary must complete Option 2 of the Witnesses 
> gy 


Name Conrection GFappiicabiey 





ry Regtiost or Runoff Rogues 








iat. 


=f! 





st 
ig Primary (or Runoff Election) Is cals, 
applenteoasy ballothe seuedia ag | Voter Assistant Certificati 
ack tha; box to receive: ‘eliglt 






ion (if applicable) 
{ certify that: » The voter requested 
ae le ballots) | (cere marking the ballot only aesording 
test for Ifnesa/misabuity and/or | assisted the Voter in compieting the Absent. 
(ecto amass cr lepblty [request at | Cortficale «| aastetad tno Votan ons B Wee Coen 
fn ots bor degree | the ete ues relative or verifiable lagal quart 
jear:!n which: am eligible to assistance because @ hear reiative or [gal guardlan, 
hie eligibia battots.) assist the Voter. 







Lcartity thet: on-the 









lame of Reiter ‘Adahess of Assitant 








Ostlon 2: Notary Pubille aa Witnast 
(Requirad Unioss Two Witnesses Pravided) 


Say of, 


[BETS tay 7m) So ape ee 
Claekon MVC — Baia | eat tet 
| | 
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Absentee: Application:and Certificate 





ane 





i 3 dri a.candidate, 
ve ers 


(2). 


The following people are PROHIBITE! 
UNLESS ths candidate Is the voter's near relative; 
are'patients’ or residents of a hospital, clinic, rtursing home, 
dividual who jholds any federal, State, or local elective office, div 

‘or. who isa campaign manager or treasurer:for any candidate-or political pai 














Voter's Certification (Required) 


| am applying for an absentee ballot » lam 2-duly qualified voter, regis- 
rad ge on flate of tha Polijcel party indicated on ths pplication 
Ml Information re rosentes von this application Is correct *:] am entitled 


















\ further certify that | marked.the enclosed ballot (or it was marked for 
me according to my Instructions) In the pragence of: 


two (2). vltnesses wha are at feast 18 years of age and who are not 
disquailiiad by. law fo witnass the casting of my absentes ballot tthe 


[complete Voter A 








witnesaea must complete the Option'd of the Witnessas’ Cortificall 





‘Falsely completing this form is.a Class'| felony under Chapter 163 of the'N.C, General 
D.from sighing the Witnesses’ Certification: 


e, or adult care home: (1) an owner, manager, 0 
and (3) an individual who holds offics'in a State, congressional district, county: 
i 


Witnesses’ Certification 


Presence, or caused 
The Voter signed this Absentee Application end Cd} 


Witness 8 
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: 













Statutes. - 





direciér, ' 


oremployee of that.’ 
or precinct political 






















‘Option 4: Two ( 


Wiitn 
H(Requited Untase a Nota: 


ub 1 


to. vote in this election + m-an ‘Uneifillated voter. voting In a primary 5 cently that: lam at igast 18 years old + !-um}Fiot disquatified from witnesst + 
lection, tam, Voling tn. the party pri tadicated on th ‘described in the WARNING on the flap of this envélope « The Voter marked the e: 
Tabal SNetho pary Indiontas te URN Tard voting 8 nonpartioan ballot: 01 ito be marked inthe Vota i 


1@ Votb's prasarice according to-hlai 
{9 or ceused It to bb signe 
,ipntess | agsisted the, Voter at h] 





ent Certification section}. 


Witness #2 








OR Binal Requred) 


A Zretary public (the notary must complete Option 2 of the Winesses’ 








‘Signatite aaavedy, 











Cartifi \ | BiaerAtaress Wieaaresy 
‘on 









: SRT TT 












Gi, Sista and Zip Ronuredy 





Sara aa ERIS 





Bate. i 


























Wamne Govtection Wappieabley 





quast‘or Runoff Request =. 
(of Runoff Elaction) ls caited, 


Option 2: Natary Public as Witness. F 


















Redudst 8 Roculrod Uniosn Two Witneases Provided) 
feand E Voter Assistant Certification (if applicable) 5 \. y - 
Sntée application and ballot be Issued to me ‘ ; cently thatzon the <oN- rO koe 20_{ % | theve 
se fglbl | {certify that:.*" The voter requestad my assistance » | assisted the a 2 fhe Volor 
Gr eer feceve ete Batol) Poet raking the allel duly accarsing ten volars erecta, | La eee Ba reonaly, appeared belore ma, was  pasilvely 


for fiintess/bisabitity? at 
‘expected illness of disability, | request that 
trequest for absentes ballots for any-olhar 
thistcalendat Vearin which | am eligible to 
te Box to.recdlve elighla ballots.) 


and/or fassisted the Voter in completin 
Cortlficats + | assisted the Voter only in the Voter's presence = | am. 
the Voter's pear relative or verifiable legal guarcian, or | am providing 
assistance because 2 near relative or legal guardian Is unavailable t 
assist the Voter, 


fe the Absentee Application ai ing to 






OTE: A noiegy 











" idenlified, and in my presence, the Voter marked: oalteed ballot, or caused it to be marked in the Vater’s 


presence 

|. Caused it to be stgned + | am at least 18 
described In ths WARNING on the fisp of this envelope I respected the. the priv 

ofthe Voter, Vassisted the Voter at hisiher request [complote Voler Assistant Cantfieation section}, 








higher instruction + Tha Voter'Signed this Absentee Application and Cartifcate, ot 


years olé'*'} am riot disqualified from witnessing thd, ballot’ as 








foe vinodclag and aftitg wrote! seat ta an ebseotee betstazpiaton oroantacte, (08. § 108-309. 








Namgorasistant Rares of aa sratzorNy. Cosmic i A 
‘ county oF LA coy Diva Lb tetra 
lot should bal STgnetare oFAsitane Bate z > ae 

fox = — ne 
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. ¢ ‘Absentee Application and.Certificate 
ie forms a Class I felony under Chapter 163 of the N:C: Gener: 









Falsely: completing th 1 5 

‘k Sphiefollowing. people,are: PROHIBITED from:slgning the Witnesses’. Gertificatio 
dere ‘is:the voter's near.relative; -* ee 

hospital, Clinic, nursing. home, or adult care. home: (1)-an owner, manager, dire 

Jocal elective office; and (3) an: individual who ‘holds-officeIn a State, congressional district,;cal 


‘treasurer for any candidate or. political pat 





or employee of that. 
or precinct polltical , 









































Witnesses’ Ceftification. fi 
. Option 4: Two! 
(Reguirod Uniesis a Notét 


Toadiy hat « Lam at least, 18 years old «| afn not disqualified from viknessing the baletcs ) a 
Reet tho fap of this eqvelope «The Voter marked:the enclosed ballot In). ©" 


dfeated nita WARING p tod In the’ yp ring to hisfer inotru 

1, OF CAUSE e marked In the Voter's resence according to. ior inst lon « 

‘The Voter signed this. ‘Absentee Application ney ortinbate, or caused Tne er #, cnn ES 
untess | assisted the Voter at his/her raquos' 

emplete Votor Assistant Certification section}: 


Vote Cerca ar al ua wer ee 
B), Lamha: for. an-absentee ballot + 4 am a dul voter, re 
Lam applying. FF 30.0% the pollicel:pa ar A ftNed gn is application 
« All Information represen ron this ‘appl ation is correct + | am entitied 
+o vote In this.election *If |-am-.an ‘Unaifilated voter voting In a ry. 
| glaction, | am, voting, In the, Pan, primary: Indicated.on the attached 
ploction hs party fadloated Is (UNA), | am voting # nonpartisan ballot. |} 
\ further, certify that marked the enclosed ballot (or !twas marked for 
meé-according tomy instructions) {n the presence oft 
Bl two (2) witnesses who are at Isast Joyo of age and who are not 
too ballot {th 


t 
dlequalified by lav to witness.the casting of my absor! 1e 
See esos must complete the Option 1 of the Winseses’ Cortifeation) 





(2) Witnesses: 
Publle {a the Witness): 






















rgnntire (Reged) 








t “Ror x NC SENET 
“Ghy, Stals and ap (Roques) AAT, 












HE Ballot 
ACHELLEVENKINS 
fPSbIPS5 KS 


18 GENERAL 


OR 
a nctory public (tha notary must comptate Option 2 of the Wiinesses’ 
Gortification) 
\\ ~\~\% 
Sree RTE IY Date 


ame Comection Wf anplicabre) 



















































{Roguived Unisss Two Witnensas Provided) £ | 









i 
(or Runoff Election) 















‘i dated, | voter Assistant Certification (if applicable) 
and balotne Geuediom™ | t carty that.» The voter requested My AS ts Volar aeeleted the 1 catty that.on the dy ta ma Ble Ts Ta, pele 
fity-” ‘ Veter By marking the Ballot only according (9 the ee ion SERIA anr Fn ERTS, ra VOTE TRS io enoned bate, caused to bo markodinh Veer 





presence according to hisfher inatruction~ Tha Voter signed ths, ‘Absentee’Appiication and Certificate, ot 
Reet io be signed + | em at least 18 yoars old. | am not disqualfad from witnessing the ballot as. 
eseribed fn the WARNING on the flap of this envelope - | respected the secrecy of 2. 

ithe Voter, uniess | essisted the Voter of his/her request (complete Voter Assistant Certiiestion seotion}. 


nore: Acoaiy nav nakshense aia fr vinessiog ond tga cola) veto an absarie bot apptzaion or crinl, {6-. § 100-901 








andlor rassisted the Voter In completing the Absentee ‘Application and 
Giiioate * | assisted the. Voter only'In the Voie 





ic. ohoxpects a { request that. 
Ps requast for absantee ballots for, any oth 
inetd tid calaridat year in wnich | am ella te 
fieokithe hoxto racelve eligible ballots.) 

i ¢ 
Li - Rame of Assistant “Addiress Of Assistant 


| : x COUNTY OF, 
Signatare of Rasa : 








STATE OF, 
SEAL. 















Tiny rove ‘Garnier Exton Dele 
cel 


He moled © 
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meet. 





oe 












-.._ Absentee Applicatior Beale eet ot 
ly-or.Falsely completing this-fornvis & Class fe lony under Chapter 163 of the-N.G, General Statutes 
“sdldais:-Uni: pene folowing people are:-PROHIBITED fro Signing the Witnésses’ Certification: 
Sehdldeis, UNLESS the candidat is nesaere eee etre, rom sianing the Withestes" Ca i ee . 

Lal Patients, or. residents of a:hospital, clinic, nursing-home, or adult‘care home: (1) an-own! anager, director, or-employee of that 


cf er, 0 
4 olds ‘any federal,-State,-or local elective office; and (3) an'individual who holds offica in a State, congressidnal district, county or precinct political ; 
Who'ls‘a campaign sanager or treasurer for any candidate or politcal party. ° = at z fo tits 


















































Voter's Certification (Raquirad) . > : AU tate 

Jamepplylng for an abseritee balet- | arn a'duly giialified voter, resis- 

red oe. By Sarnliate eee gt Hy indented ‘on-thisapplication 

All Jotermtion eprezonied on tvs 5 ication is correct =| anentiicd 
lection + 


















eS 
Fy Publica tha Witneds) 






























s : cantly. thati«l am atleast-adty ot dlsquialiied from: withesth the allo 
RSS ASTaneAc ena ny ce cna sie) | mB mes un ecaetornauacs 
{abel *'Il the, perty inalcaied \6 (UNA), I'am Voting a NoNparisan Dal | ate ea ate a sation and Celeste or cancer Tuts bo slonee! vee 
Lfurther. certify that. marked tie enclosed bailot.(or it was marked for |} th cy 0 a unless |:asslated th Voter at his/her reque 
me according to my instructions) In the presence of: ere sf Teomplet ie 2 ee a 








[CJ te (2) witnesses who are. at:least.18 ‘years: of age’ and who are not 
Gisaiualified by law to witness tha casting of my absentee ballot Une 
witnesses, must complete the Option 4 of the Witnesses’ Certification) 







OR \ : 
oO a Rotary publle (the nétary must coniplote. Option 2 of the Wanssses’ 


3 1eI3~1Y. 



















































ond ry Révildst or niinclt Request Femeoneconwoppicai LE tRetlived Utens' Fo Wtecees Peaaaay 
'6 oventthata Second Primary (or Runolt Elector Is called t r i 
a tariabsentee applicail id ball ; | Woter Assistant Certification (if applicable) = a ° v 7 
(hate Cree Pao ese peas VStar By maring the Balefeauested.My assistance «1 ogalstad tno || Tea the:on tho dy PaSoRRNeppeed alo “a_uas Ne! 
ee a ‘ markin, al “according to st + | | donllied anda ty pS one eee “m8, 
Cleed + Iithese/Disnbllity and/or Passiatadt 8 Absonioa Arai en ‘enlified, ann miy presence; the Vater marked the enclosed b: 
{to continued, or expected lliness ‘disabtht eI 


the Voter in completing th 
Htificate « t assisted the! "0 re tl 





pplication ba a request far absontea bales forsee tee | ther eed jative or vette i suarcten erence ine 
a A reque for absentea ‘haliots for any o| ig 6 Voter's near relative OF Verifial jal guardian, or | arn provi 
[ene fo ba eld is caneron epsorte® alls for any ohn Bi 3 


sig) able to | assistance because a near relative or lagat guardian ie urevo eee 
pate. (Check the box to recelveelgiio balcia} : a ee } 


allot, or caused Ittorba marked in tha Voter: 
tiuclion « The Voter elgned this Absentee Applicaton Corticote, 
‘caused itl be signed +. 


Lam at leest 18. years’old « |-am not alsquallfied from witnessing the ballots 
described In the WARNING fp ofthis artvetone * Irespectad the acre 


Yoter at his/her request {completa Voter Aesistant Certfcalion seatcn 
NOTE: A notecy mayne chaise na fea (Seis and ine motel a i ibeara ae bite! 13.58. § 10800 











assist the Voter. 













Fame oF Assistant ~-Adairess oF Asslitant 










. . RE 1 

‘COUNTY OF, i - pote RAL 
4 1 Relay Pais ___ Sonat Eater Ba 

NessE v2018,02 ik i ; E 





‘Signature of Assistant Bate 



















laters pati 


.ohorganization,- or. who Is: 








nom Rou = 
Election) 








‘The following 
INLESS the candida 


A tients, or residents of. a ‘hospital, clinic, 
Fe iy s(2) a an indiviguat Phe ;hokds:any federal,State, or local pitalyc office; 


i 


a 






a peor opie le are’ PROMIBITED. ¥ 
late-is he: voter's near refative;-: 


“nursing-home, or adute 





Voter's Certification (Required), eine 


:]-am applying for:an absentee ballot’ ‘ vale d voter, regis- 
{Sm appiiog fo an 2bsen  Palcal ary ecral ool og ca 
SA latoreien represemied on trie appl is conect Hf apelicaieg 

ry 





Ft9.vote in tls elation =| am an. Unaii ated ytar veling la 
elsction tam. votlng in Pant primary Indicated. oh 
‘fabel* Ifthe pany is jeaied ts (UNA), -am-vollng a ronanisan ballot. 


{further certify ‘that I’matked the enclosed ballot (or itwas marked tor 
me. according | to my Instructions) [nthe presence of: 


we 2 iwitnosses who. ara‘at least 18 years of ago ‘and who are not 
disquel 


ified. by law. to:wittiass the casting of my absentee ballot (the 
tienes must complete the Srlion 1 of tha Witnesses" Certification) 


a A nptemanntdn Nhe aatens nent chaste Gatton 2 of the Winessos’ 


LYE Dep 





Nome Correction Of appticabies 




















Suleman is called, | “Voter Asatstant Certification (if sppitoattey 
Sears see Voter by matting Whe bao ay aeaT Cra geht bars BeaeNe || rey econ —arar al amas aN 
tude sae tease babiity | Sehr area tiag the ballot only ornietn ne Abssniee ‘Appilcation ana | | Heniied andn my precance, tia Volar naiked| re encosed belo or eausedit toma marked tatiewver | 
Jed ec oo ina org (sequin ortificate « | assisted tho Voter only fa the 8 presence » {am t) Bocording ta hisMer instruction «.Thel Veter signed this Absantoo Application and Cortiica 
is Be a @ request! acts foe ‘other | the Voter's near relative or verifial a fegel ou ural, or lam providing || caused ieee anne = oe 13. bis ie ae i cipslited ‘fom witnessing tho ballot as 
2. dascribedin’ ‘onthe flap of this envatope + respected the secrecy of the baliot and the privacy. 
Shoot th sore sin deslatne Volon ® 2 eet Ttallve or legal guardian Is unavaltable to ofthe Voter, unless eeeated the Vater ai hemor roquoel eomplate Voie acoeae roe 
[ é : tere amen eaeraratery tattoo cme ae ta fox.gt60at | 
RameotRaatint “areas FR STATEOF és 

zk COUNTY OF : 
2plication: and balfots should be mailed L signature of Assistant “Oate: jour Pobte 

eae 
} > : 






i 





» hom 
end dG) @n. indivi who: holds: ‘office ins a 
@ campaign manager’ or-treasurer for-any.candi litical , 

















ie lector, or employee of that 
istrict, ‘county or Precinct political, 














|; Witnesses’ Certification. . 
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OR - ‘ 
Oo @ notary public (the notary must complete Option 2 of the Winessas* 


YB 


















yous) arene 


4 cottify that:'* am :at'lea ears old not disqualified trom witneastr 
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‘describedin the WARNING on ie fiap of this envelope « Irespected the secre 
of he-Voler, unless’ assisted. 


0 ti 
ie Voter at hisfher request {complete Voter Assistant Cerilfcation see 




























(NOTE:A ty meat hase eth tess ent ace ana slo enobsntn bak span cr cai 88 16 
Tatars of Voter appRaBTay amet Acatant Harest oF Ratan STATE OR, 1 
ipt L x. county oF. 

[__ Saisiroraae Dae 





> Seon Expaen Oo 





Koay rie 








NCSBE v2018.02 4 





“Exhibit 4.26.2.4.1.0 0. | 





. 394 of 796 _ 
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Sri ee eho eto rce lg fan) | coy tits The waar recta oe Voie opal te FRSRY, ata Tele Wh ws 
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Hiclpaten(Cheeck the .F>-ox to racelve éligibie ballots.) assist:the Voter. fhe Voter, unless 1 assisted the Voter at hisher request [eomplota Volor Acsisiecr Soothe 
e ‘ “2 ‘NOTE: A notary iy al heme ac lor whcessng and otng a 


Name of Assistant = ‘Address of Assistant 1 
_ toe Aa ety ae st RLS A GSES EE SORTER IAB ESET BAT TSE ES SI I IO 

















oar sala en dbsandse Biot arteaion conical 









© 2° Exhibit 4.2.6.2.4.1 





léntly or Falsely completing this form is a Class'I felon’ 





petit de Spe The 5 
KU votersi'd candidate, UNLESS the candidate is the-volars near relative; 
For voters:who!are patients or residents of a hospital, clinic, 


tes 






















ampaign manager or treasurer for any candidate or politi 7 





j@nization, or who is-a.c 













i : 
bbe 
AN j ‘ Voter's Certification (Required) > 
Rag? Be, SS JOH N | am applying for an absentee ballot-+ |-am a dul gualifiad voter, regis~ 
UADENBORO, NG 28320 tered'as an ‘affillate of ‘he polltical party indicated on. this application 
is ADENE nh * All information fepresented on this application Is correct = | am entitled 
be Eb csn locum |) Sespoy (anche ie pan Trager a ney 
TUNA 2 BLADEN COUNTY. ful] label It the patty Indicated If (UNA) ae Voting @ nonpartisan ballot. 
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disqualified: by law to witness the casting of my absentee ballot (ine ||| I, é ‘ 
witnesses must complete the Option 1 of the Wiinesses" Cottification) DEN. ~ Oe f 
on Sppstae Geaankey — ‘Shinina Gems 
ke . é.. , 
L_} notary publit {the notary must complete Upton 2 of the seek | Hakarasseratoole sc it op 
—_< ea teeeseteh ain, Ze 
& a 7 
M . Bie oe 
‘Name Correction @ applicable) ue 





Voter Assistant Certification (lf applicable) 


{ gentity that: « The voter requested my assistance - 7 assisted the 
Voter ey marking the ballot only a ig to the Voter's instruction: 
my 


iecordn 
and/or. Vassisted the Voter in completing the Absentee 
Certificate «| assisted the Voter In the. Voter's ice * | arn 
the Voter's near relative or verifial | suardian,.or | ain providing 
assistance because a near relative or legal guardian s unavailable 1, 
assist the Voter. ST ake ge ao 








eer Fae TOn 









“Name ‘of Assistant Address of Assistant 


Option 2: Notary Public as Witnesa 
(Required Unless Two Witnesses Provided) 








Fcertlfy that: on the. day.of 


20 
z perschally “appeaied botore “Tne, 
Igentlied, and a ny pretence, the Voler maiked We anclosad ballot, or eausad itto bene 
Preeenre according to his/her instetion + The Voter signed this Absentee Applicaton on 
Gaused it'to.be signed + 1 amn-at least 48 years old + | am nol disqualified ftom wllrcsek 
Gescribed In the WARNING on the flap of this envelope + respected the s ofthe 

Yost tuniess | assisted the Voter at hissher request foomplele Voler Assiatent heat 


NOTE: A ly ane aia nav te fer tansy ne agora enn sil bo eneeaton oerten 














or voters who are ‘patients or. 
Individual'who holds any’ 


or who'ts a cam 











yoters: aicandidate, UNLESS 


ipaig 
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ompleting this form is a Clas: 
6 following people ‘are PROHI 
the candidate.ts:the.vater’s Nearrelativer oo 7 
residents of.a hospital, clinic, nursing home, or adult cai he 
federal; State; or local: elective'office; and.(3) an individual who: holds office;in: 
ign manager or treasurer for any:candidate or pollticat ity, Pettey 





General Statutes : 





er; director; or employes of that 


1) ain owner, ‘mana 
 dste ‘county, Of precinct political 


a State, congressional. 























a es. - a vt 
J 












senamr 


ISON 
















is . 

Roqueat oF Runoff Requont 

ja Secohd Primary (or Runoff Election) ls called, 

beentbe application and balict be Issued tome 
ans 9 box to, racelve sligiole ballots.) 


foe 
forittiness/Disabll 

tad lines or Sect 
Nrabuost for Sbsehtoe bal 
‘thls caléhdar-year in 


tha Box to.racel 


, Lrequest that 

for-any other 
wibich t am eiligibte to 
lve eligible ballots.) 








@\[ Voter's Gertificatia 


) and/or lassiste: 
Corti 


Witnesses’ Certification 














r in (Required) : 
i #) 4 = 
{am applying for an-absentéa ballot «i am'a (uly qualified voter, regis. 











iption 4: twa (2) Withoases , 


















tered: as:an affilate of the political indi this. applica: ‘ uleda Unose a Notary Pabile lethe Witnees) 

ovate tn is sobre ors appllcalion is corres ing Ins oes || coniythae >a ata 18 Years old.» I-anv ot Slsqualifed trom witnessing tha Ballon 
Beet amavis dn, the party primary Indicated “online attach Sate NING on ated new sere aa ee alt 
label «Hf the party indicated te (UNA), | am voting & nonpanisan Balls aaa arse or eau fob thar rooney teas ame sun 
| further certify that marked the. 












enclosed ballot (or it was marked for 
me acpording ta my instructions) in the presence of: 


{wo (2 witnesses Who are-at least 48 years of age and who arenot 


Sisqualified: by law.to witness: the casling-of m) absentee ballot (the. 
witnesses must complete the Option 7 ofthe Wihsssos" Goraftaatn) z 


OR é 
J apotery Public (the notary riust completa Option 2 of the Winssses! 
Sg racemes ie 





aselsted the Voter at. his/har-reque 

















= 
Option 21 Notary Pubit wit y 
Coreen Uap IAS [ Ragulred Untons Twa vitrarees tn 
Voter Assistant Certification (if applicable) : Tanja 
{certify that: +The voter requested my assistance +1 assisted the || ,! Certify that:on the «AY of, 


«the, Vote 


20, 
personally appeared bélore The, was: postive 
Identited, andin my presence, the Volar marked the enclosed batfot, or caused. {tto be marked inthe Vo 


Prosenoe according to hishier Instaiption «The Voter sned this Abcenteo Application akc Cortieate, » 

caused It to be signad +1 am at ledst 18 years old » tam nol dlequetiled are ‘wilnossing:the ballot: 

doseribedin the WARNING on the fap of this envelope +4 respacted tie secrecy of the ballot and the pve) 
Unless | assteted the Votarat hlsther request feompiolo Volo Assistant Corte oe 


the ballot chlv according to the Voter's imeiocties 
the Voter in completing ie ic 
fh 


to 

he Absentee Application and: 

‘ertificate « | assisted the Voter. the Voter's presence + |_am 
the Voter's near relative or verifiable legal 


wardian, or | am providing 
assisterice bacause a near relative or legal guardian 1s unavallagle ts 
assist the Voter. 


Voter by marking 








NOTE: A ota ret char ane for wines a ea nol 











sesh loan absontea bate apiation ceria. (68: § 108: 
toe eptiseT Tams orasiarE Tera ERT araveor, : 
as ; Bal 
3B S| “ X coUNTY OF. i SEAL 
where application and Ballots shouldbe malled Signature of Assistant Date 














Fay ae 


~_- Cenaion Epeelonete ° 
4 


NCSBE v2078.02 

















ns 









FD:P40/P40 
12018 - GENERAL 





{1106 








Second miiniary Request or Ruinolf Request 
Inthe Svante a Sacred Primary (or Runoft Election) Is called, 
Vrequest that an absentee eeplicalion ‘and baltot be issued to me 
aind.malied to me. (Cheok the box to raceive eligible ballots.) 










HinossDisability 


lued of'exbected illness oF: ‘leat, | request thet 
1G 2 request for absentee ballots for any other 


‘ear in whitch t am eligible to 
‘anticipate. (Check the box ta tecelve aligibla ballots) 


. Fraudutently or Falsely 
seandidate, UNLESS thé ‘carididat 
are patients or.residents.o: 


Whe Hol istal,. 
or who ls .a:campaign mana 








completing this form is.c 


he followin: 


plats, 


[ Noter's Certification (Required) e 


$11.7 am, appiyin 


ig for an absenteo ballot «tan a diy qualified voter, is 
‘lied €5-20 alla of tha potion party indicated on. ths appltcaicn 
+:All.information represented on. this‘application Is‘correct + Var entitled: 
“Gloctcny ivam eaten titigeen UF inary indiestore Seay 
lapel +H the party indicated If (UNA).1 ait voting soonest aes 
Luithor certify 


according to my. instructions) 


tivo (2) witnesses who are abtodst 18 years of age and who are hot 
disqualified by law'to witnesa the: casting of my ‘absentee ‘ballot (the 
witnesses must complete the Option t of the Witnesses’ Certification) y 


oR “. 
oO 8 notsry publ (the notary must completa Option 2 of the Witiasses’ 
Copiicaton) eye a 





Voter Assistant Certification (if applicable) 


veerty, that: + The voter requested my’ assistance « | assisted “the 
sere ny marking the ballet only according to the Voters instruction: 
and/or assisted the Voter in, pompleting the Absentee Appi 
Certificate + | assisted the Voter in 
he Voter's near relative or verifia legal g 
assistance because a near relative or iega\ 
assist the Voter. 














= Absentee Application and Certific 


that'| marked the enclosed baitet (or it was markéd for’ 
inthe presence of: a ae 






J certify that on:the. 
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‘Witnesses’ Certification 
[: ®, 7 Opt 

. (Requirad’ 
“Leettify thet: «9 


am at leesti18 years old « T'am not disqualified It 
| described in the. saieadhsh tie fap ofthis envelope he Voter mane ye orgs Bat 





flan 42 Two (2) Witnesses 
Inloos.x’Notary Publis Is tho Wien 












ARNIN 1 Voter marked the enebsed ba, 
‘My presence, or caused itto be marked interes 
‘Tha voter signedts ‘Absontie Application and Cartiieata ores rane 


(completa, Voter Assistant Cal 





lash 
eet ey ‘be signed «1 


lst Me 7 
cate } assisted the tee a ‘his/her. sep 





Opilon 2c Notary Pub 
a {Roquirad Unless Two 





day of 





tha V 


20. 
% 5; personally: appeared betore-tme, was posh 
esareg endin mipresanca. tie Volermarked the bnclsedbalt mene secre matt the Ve 
Sats be ae aor itstuclon » Tha Votar signed this Absentee opie Cortitzat 
Seecroodig he eiined,< Lam af least 49 years old + lam not elqualifod Aer vllnessing the balk 
ora ven ht WARNING on te fap ofthis envelope «Ireapactadineananc ie and: 





: unless (aselsted the Voter at hither request [eomplele Volos aeneae Certification eect 
¢ ‘NOTE: Arley tbe tet chase cig tea or eng we og ena eat Sion oR spent or cares, JO. tot 
natura of Voter qrapplicabey Name oF ASshtare Nidiast Of Assistant ‘STATE OF Mi < ‘ 

e fi * [eee 
sy 4 A ~ “SE 
La te : i xX + county oF ee ee, SE 
OS ONG ep ealon Tbe Role be male ignatire of Aesatant Date ga Toay ube 
Beg ene : 
oi 2 “NCSBE v2018.02 





| 
: 








: 5 _ Coan ERS 
















i ‘ : 4 Exhibit 4.2.6.2:1.1 











” Fraliduléntly or Falsely coi 





ie following eople are-PROHIBITED ‘from si: 
ie 


So Th 
candidate, "UNLESS the candidate Is the voter's near relative: 
are patients or residents of a hospital, clinic, nursing-home, of adult 
dal who holds any federal, State, or local elective office: and (3) an ing! 
ganization,‘or who isa campaign manager or treasurer for any candidate 









i 
oF political party, 










re 





Voter's Certification (Required) 

{am applying for an absentee ballot « | ania giuly qualified voter, regis. 

tered as an afilllate of the political party indica lication 
i 


Ail information represented on ths Spplcaton Is conect nt Soest 
2 formation represent on this cation Is correct +1 am ent 
s ‘e vot i Tha election: Iti eran Usa) 

election 


{am vollng in the: party primary indicated on suns abe ga 
am vot dal imal oO} al et 
label * IF the party indicated PUN I ord ating @ nonpartisan: ballot, 


{ further certify that ! marked the enclosed ballot (or it was marked for 
me agcording tomy instructions) jn the presence of: 
ro ee (2) wilnesses who are. at:teast 18 yaars of ege end who are not 
Glegualified by taw to witness the casting of my absentea ballot {the 
"witnesses must complete the Option 4 of the Witnesses: Certiroation) 
OR 
8 notary public (the notary must comiplate Option 2 of the Winesses" 






mpencencnee NS 





| ART 
; SEE. allot: GOO4 | 


: KENDRA ELISA JOHNSON 


























Absentee Application and.Certificate . 
mpleting this form-is a Class I felony under Chapter 163 of the N. 
igning the Witnesses’ Certificatioi: 


care ‘home: (1 an owner, h at , director, 
vidual who holds ofiee re aicla: onal distick Gout 
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¢ 





» General Statutes 


or employee of that: 
county or preci political 






congressional district, 





1 
: it 
Witnesses’ Cettifteation - 


Option % Two (2) Witnesdas 
: (Réqujred Uniots a Notary Public Is the Winiess) 
| cortity that: = am at least. 18 years old « ? am not dla telified from witnessing the Ballot 
escribod In the WARNING onthe flap of this envelope Tha Veter ere 

Presence, or caused It to be marked Inthe  povence accorhne te ie eed Bali 


my, ler's presence according to his/her inst 
he Voler signed this Absentes|Appiicalion and Gone greased tobe signed “Vigne 
fas.scerecy-of-the baltot and the olace piivacy; unlesa'| aosistet te " 
[complete Voter Assistant Cortitcation section, heared aaa 


Wainere ett 





Wiinesn tz 


Brordot: ee 

















arate } eM — ABE Fook MeWle RY 

if : artitsaton it dato ; iain 
BOTVID:PagPss ANC: 3¢33) | etireabeintawn 9.9327 

a6/%0 { ZHIE Fi. Stata and Zip (equcos} iad Gi. Sia and Zp Raautcay 
t Jenin cay wal ie jonag. 
ire TID eon re - j = 7 ; — 

E : s a : 

: cusaiisirutbor neaion Tanne CoeaSTT SpE) 

t 





Sevent.thata Second Primary (or Runoff Elaction) is called; 
Oe coe sapleaton aiid ballot belssued to me 
hdsinalled:to.me.. (Check the. box to; recsive. eligible belidts.) 


he Tiness/Disabllity 
onjexpecled iliness or debit, | request that 
e.4 request for abséhtee ballots for any other 
Be held this. calendar yeat in which I'am eligible to 
(Check the box to receive eligible ballots.) 
a : 


Voter Assistant Certification (if applicable) 


that: - Tha voter requested assistance - | assisted the 
beety marking the ballot ‘Gay according to tee votes Reese 
andior lassisted the Voter in completing tne Absentee, 
Certificate + | assisted the Voter the Voters presences © | arn 
the Voters near relative ot veritable legal guardian, dr Lave crovide 


assistance because a neat relative or legal guardian is. unavbilable S 









Boe, 


assist the Voter. 





7 appleabley 






Name of Assistant 





‘Application ang | 





tent an Ae SSS  S SSASIRE SESTRRC  SS RSER 


{ Option 2: Notary Pubile aa Witness 
_(Refulred Unless Two Witnesses Provided) 


day of : ae tho Ve 
i Personally eppsared before “nd, was posilh 

Woniiied, endim my presence, the Voler marked his enclosed bao, acousediitobe makes inthavot 

Chased to bee eae ene? lasitucton + Tho Veter signed thie Absentee Apoiication an Girerci, 

Gecatbod a havea least 18 years old «| am rot elaquetiied fom witnesciey tee tens 

Sgsetibed in the WARNING on the fap of this envelope « raspoctad the nacroueat the rere 

ofthe Voter. unless | assisted theiVotér at 


iv 

hisiner request compiote Voter Asslstant Certifeation secli 
“NOTE: A note taynotchtoan aay fon (or wbbsig end acng a otistio nabs ate apiiviuon ecco, {BE § toa: 
are 4 i 





f cantly that;on the 











See Sh Exhibit 4.2.6.2.4, 












Aste - Absentee Application and Cert 
Falsely completing this form is-a Class r j 


the following peopie ate PROHIBITED 


UNLESS the candidate Is the voter's near relative; 
lent: residents of a ita : 









cate 






















DUES} 

















Witnesses’ Certlficati 


‘J certify that:.* lam‘at le 


Voter's Certification (Required) 


| am applying for an. absentee bolot +1 am a duly qualified vata: 
stoned be en fran absent ilical: party Indicated on tis Seuiee a 
‘Jill nformation represénted on this application is concet 7 


‘ent 
‘to vote-in-this election «11 em an: Unaffiliated voter 3 












tho Witness) “Sag So 








z F voting ina. pr least 18 years ofd «)) ami: not ding Uelified; front Yiltnessing the batlot 
election, -{-“ami votlng “in. the “Primary Indicated onthe: al | described-in the WARNING: ‘on the flap of this envele /oler marked. the enclosed'balios 
label + it the party indicated 1 UNA 1 ‘ank-voling @ nonpartisar Ty pigsence, of caused it to balmarked In the Vot 





{further certify that | marked ite enclosed ballot (or It was marked for 
3] | Me according to my Instructions) inthe presence of! oF 









“BS ‘two & wlinesses who are at least 18 years of ago and who aro not” 
disqualified by law to witness the casting of my absentes' ballot (the * 
witnosses must complete the Option 1 of the Witnesses” Certification) 


OR : 


Ga notary lle {tha nolary must compote Option 2 of the Wenagsas" 
spi ft Er : 
hele “— gBtB 


Nite Correction @rappicatigy ————— 


tar’s presence a 
- The Voter sighed this Absantea pplication and Coule 
ase ate  aoce yoga nls: 
icomplete Voter Assistant Centiication section}, «. 













































. é F Option 2: Notary Pubiio ay Witness 
at ane fortron eens) is ‘celted, {Rogutrad Untozs Two Withosses: Proyidad) 
antoe epploaten and halt be lseuied tome | Woter Assistant Geitification (if applicable) | ceitify that: on the” day of 20 the Vor: 

a 1a. (Check the box ta receive eligible ballots.) {ger oat ay voter fequested my aesistance fo Spsleted he Sa _-— panonaly ephaared belore ‘me; War posi 
E ty dec g #4 itgese/Disabiiey: ; yoter ‘dosisted the Voraneee aa ing Sethe Vo! Applicat ae oe} | idented, ana inmy presence, the Voter inarked fe enclosed batialvor recog ttto be marked inthe Vote 
b to\contintled or exected iinese or Spblty. | request that | Certificate + | assistad the Voter only fn ihe vorets eee er eased to ae ean ser Insttzction + The Voter signed thls Absentee Anon 
fon og had Uae cent for sosentes balls for any ether | the Voter's nesr relative vo ve age el. Guardian, or I am providing 

a fo) be held this caleiidar year in whight am aliisia to g 


Application and Cortiicata, 
Years old  { am not disqualifed from witnessing tho ball, 

Sepeasin the WARNING on the flan ofthis envelope «respocted theaacige rt rea @ 

‘Sltha Voter, untess f assisted the Voter at hisiher request [oomplete Vere Assistant Certification socio 


assistance because a near relative or legal 


juardian Is unavailable to 
assist the Voter. 





AO Ate hiking aol asa i apie fo tb 
Name of Assistant ss of Assistant ‘STATE OF. : c a 
Rae of stant yaaa FS i 
$ 
X ‘COUNTY OF, A SEAL 
Signature OP ASSistaR i > Relay rabhe + Saneaivon Baan Dat 
NCSBE 2018.02 















f 
rididate, UNLESS the candid: 
iorare atients\ ior-residents of a‘hospital, clinic, nursing home,.or adult. care home: (1) an owner; manage director, or employee of. that” 


yglvigual eo holds’ any federal, State; or local elective office;,and (3) an individuat who holds oft fice Ina State; congressional district, cotiity © or precinct political « 
ot who Is a campai al 











woe Bp et 
rn 2B. 























~ Exhibit 4.2.6.2.1.4 








a Class ffelony under oie 763. of the N. Ce General Statutes 





The’ flow etl are PROHIBITED from signing the Witnesses’ Certifi ‘cation: 


the voter's near relative; 


In manager of treasurer for any éandidate or political 


Voter's Certification (Required) 















Witnesses’ Certification 





| an applying for an absentee ballots lam a iy eatiod ‘voter, sor fogs 


G4 es an enna S of..the. policed party. Indleat 
ia Information: vreptes resents 
{0 vote in this. 


‘Option 4: Two (2) Witnesses: 
equired Unlossa Notary public Is the Wit 


that: + 1 am-at least 48 years old «-am fot dls 
on tho flap of this envelope + 






thls application eco cooing {3 an pplication 


aman Unetitiated voter Ine ualified from witnessing the. ballot as 
1 am: vot ne in the par ry indicate oe 7 metho hae 


ye Voter marked the enclosed ballot in, 


1 cat 

ossered Inthe WARNING or 

ied ih the Void preserice.accotding to bier natruction 
ase 


Presence, or caused it to be mar 


le i 

abel “tho panty Indicated Is ON a Tart voting 8 nonpattisan ballot. 

‘further certify that. | matked ie 9 enclosed ballot (or it.was marked for. 
Inthe presence of: 


me-according to my Instructions) 





























Sst Or Fur 
fry (or Runt eecson) Is. cated, 
pleation arid ballot be issued tors 
03 


expected ‘heaser coat 
erat ro fofabsentee ball 
ithigyealbnder ‘year In yvhich I ar 





Rane CarecBn OF apPIEBTY , 
Asoter Assistant Certification (if applicable) 








| The Voter sighed this Absentee Application end Cartiicate, o Itto be'signed | 
; wantess | “Gosleted the Voter a his/her request 
fh 





two (2)-withesses who are at Isast 18 years of age-and who are not 

dlgaualifed by. taw to witness the casting of my sbeontee ballot (the 

‘witnesses must complete the Option 1 of the Wilnesses’ Certificati 
OR 

a notary public (the notary. must complete Option 2 of the Wenssses” 

Certification) 




















Option 2: Notary Pahiic ga Withess. 
(Required Unless Two Witnaspea Provided) 









4 certify that: on the ,20__, the Votar: 





.| f certify that: + The voter requested my assistance ».| pesisted the the 


Volar By ieatking the ballot chiy aecording to ine Volers tisk 


porsonally “appeared before ‘me, was positively 
8 Voter marked the enclosed batfot, or caused It to be marked In the Voters 





“and/or assisted the Voter in’ complet me 9 Asonloe depleaton an and, 
Certificate + | assisted the. Vc nt 's presence + | am 
athe Voters neat relative or, vortal te legal igual, or | ar providing 


‘assistance because a near relative or legal 
assist the Voter, 






‘Name of Ascitant Feldress OF PsssaRt 








s Sigratatect Antone 
NOSBEv2018.02 * 


sapere 


‘present 
ing to Hisar instruction « ‘The Voter signed this Absentes, Application and Certificate, or 
Paused Ito be signed + | am at least 48 years-old «-am not disqualified ffom witnesting the ballol as 
‘described in the WARNING on the flap of this envelope respectad the 

ofthe Voter, unless | assisted the Voter at his/her request [complete Voter Asslatant Cariifcalton section}, 


NOTE:A noimy emul cts enclan for vnsshig end eftiha a aca ed! an adcenten bolt appa orcerteate, 10:5. § 108.802 


guardian is unavailable 
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Absentee App ation:and Certificate. : 
mpleting ‘this fornris a:Class [‘fefony under Chapter 4 13 of the N.:G: 





= 
ene 




































facility: (2) an: 


employee .ofthat:... 
‘oF precinct political :, 







-and(3) an indivi 


Of organization, oF wl 






£ eer : The fo lowing people are PROHIBITED from. ing the Witnesses" Certification: 
‘or all votérsi a Candidate, UNLESS the candidate ‘is the voter's fiear: rel: rites te sf ify fo = 
For. voters; ho:are patients or.residents'of a: hospital, -adult-care:home:. (4)-an owner, anager, director, 
‘individual who-holds any 


eee 
linic, nursing home,-or. 
} federal, State; or-local-electi ‘offloet % y i 


Ids office-in'a State; congressi 
hols a canipal os tre Pie 








onal district, count 
gn manager or treasurer fo i 5 









candidate or pol 







oter’s Certification (Required) 











1 am’applying for'an‘absenteo Ballot« Jama dun ualified voter, regis- 
} tered. as an ‘Affiliate “of:the: politcal party | ‘on. this application. 
All information represented on this application is correct.s | arr entilod 
to vote-In this election » If | am:an. Ur voting 1 Scpiinary 


i voter 
ISction, : I> am_.vating “in: the yeprimary indicated on: 
fabel = It tha pany inaioniee OR ey vating a nonparisan belek 
(further certify that ! marked thé enclosed bailot (or it was marked for, 
me according to. my Instructions) In the presence of: 











ae 
‘Notary Public.Is the Withoss) 





described in the WARNING on, 
sy Presence, or caused |t to be; marked in {hi 


¥ 8 Vot 
‘The Voter signed this Absentee Application gnd Cortoato, 
fasveeracy ofthe blot and Ne ors pivecy, Unters 
(complete Voter Assistant Gartificaiion section), - 





useditto ba sloned >) 









{2},witnesses who are at joest 18 years of age and who. are fot 
disqualified by law to witness’ the casting of iy absentes batlot (the 
3 : 








e \ f 
witnesses must complete-the Option 1 of inesses’ Cortification) tora rb: Naik v 
OR . NG A 
gO a notary puta (jhe notary must complete Option:2 of the Winesses' Ao hited ye 
: > ame y 
: ; ihew 
Sigt 















c ytlon a) Notary Public nshificwss 
{Requlred Unlose Two Witnesses Provided) 


Lonld Prinlary Roduost or Ruind# Requost peat oresen Naps 
t@ event that axons pinay fo ‘Runoff | Ector) ts called, : 
I coriity that: on the dey of 2 


just that an absentee applicalion and ballot belssued ome | Water Assistant Certification (if applicable) 


2 
fod to mo, .) | [ certify that: « The voter requested my assistance + | assisted the 
<i gree (peek the box to receive eligible ballots.) Voter By marking the allot ‘aly Bocordhig ta the wot eh ete 



















i < ‘idenitied, andin my presence, the Volarmarked Ure enclosed ballot, id i 
st for Hiness/Disabill . and/or | assisted the Voter in completing the Absentee Appiloaton and {j Wenttied, y Pe ‘ } pr caused itto be marked In tha Votor 
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Gesctibed in the WARNING on the fap of tis orvelpe The Voteroeeet toe ag at as 
my Presencs, or caused Il to be marked in the Vatells presence according to hleiher Instruction © 
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‘ofthe Vater, untess | assfeted 


nfo 18 
Ie.galehd year in which | am eligible to | assistance because.a near relative or gaat guardian Is unavailable to- 
revel . . 







9 eligible ballots.) .| assist the Voter. 





















the Voler at histor request [eompleta Veter Assiotant Gommentee see 
{ 2 . 3 OTE A nolo matant tina ani entdttod anette at ey, fn ME 
ie RaneotAainant adress of Assam = e ‘ ss 
ae x j ; had : SEAL 
Fabs ou Sater = _Tignabire oF Asaant Poe et $iedP Segal EE eye phi : {| Seana — 
| $ NCSBEVA eS ii 
sf : 


Ph Pate oiled gacuiay seats t 





Soceeneteiicmaaninietenticecicerese eee 





sina ae 
a ote ren eri 









Exhibit 4.2.6.2.1.1 


Q Absentee:Application.and Certificate” 





julently or Falsely completing th 
¢ 32 The following:people are 
a candidate, UNLESS the candidate ts'the ‘voter's near relative; q 

vo’ <who-are patients!or.residents of a hospital,.clinic, nursing home, or adult care home: (1) an 
by; fantindividual.who-hotdsiany federal; State, or local elective office; and (3) an Individual-whi 
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‘election, 
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me according to my instructions) In the presence of: 


c two (2) wilnesses who are at least 18 years of age and who are not 
dlequaliied by faw to witnese the caating of my absentee balot (the 








is form is a Class I felony under Chapter 163 of the N.C. Géneral 
PROHIBITED from signing the Witnesses’ Certification: : 
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[complete Voter Assistant Certification section}. 


406 of 796 





| 
i 
{i 
| 












1 Statutes 








owner, manager, director, or employee of that. 







{ i 
Option 4:-1wo.@) Witnesses 
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2n Individual who holds any federal, State, or local lective office; and (3) an Individual who holds office in a State, congressional district, county or precinct political 
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fabel Ifthe. party inc loated Is (UNA), 4 ‘an voting:a nomenon bailot. 
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ime according to my instructions) in the presence of: 
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disqualified by law to witness the casting of my absentee ballot (the 
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icomplete Voter Ass! t Certification section}. 
Wiinost Fe 


Uae 7. 
et Lews SL TS pa ese 
ae aa 77 | Fase RaaroR Rea 


































2e33; 
Seo TTR 7 Si eee eR ay 
BLT | Loe. 








Voter Assistant Certification (If applicable) 





| certify that: » The voter requested my assistance « | assisted the 
RPC oreeave sllabie es) (eet nat cine etek “Gnly according to tie Volare retain 
fonilineesmtaabmey antlos Laselsted the Voter in eomplating the Absentee Application and 
-exbectediliness or. aisabity, | request that | Certificato = | assisted the Voter in the Votar's presence + }.al 
requést for absentee bolo for any other | “the Voter's near relative or verifiable eal suarone orsam Drove 
ig calondar yoar In which Tam elgbie o'] assistance because a naar relative or: legal guardian Is unavailable to 

ie ‘box to rane ballots.) ‘assist. the Voter. 

. Name othuitaat Reais of TOR 

' x 














‘Signature of Assistant 
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[ Option 2: Notary Public as. Witness 
{Requited Unléss Twa Witnessés Provided) 
| certify that: on the day of, 0 tho Voter! 
personally appeared before, me, was. positlvely 
{ceniified, and In my presence, the Voter marked the enclosed ballot, or caused Itto be matked in tha Voter's 
presence according fa:hle/her instruction « The Vater slaned this Absentee Application and Geftificole, ar 
caused it to be signed + | em at least 18 years‘old « | am not disqualified from wiseeing the ballot as 
described inthe WARNING on the fiep of this envatope! respected the end the priva 
‘ofthe Voter, unless | assisted the Voler at his Mer request feomplete voter Meso oe ee Bection), 


NOTE: A notary avo charas envio for weinesiing and eticing 4 netolal teat on absvtten hated epptectoncrcartein, (0.8 § 10004 
‘STATE OF, : 
‘COUNTY OF, 





SEAL 


Keley ne ofan Eapratn Bale 

















qo. "409 of 796 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the NIC..G 
q re ’ The following People are PROHIBITED from signing the Witnesses' Certification: 

8 carididate, UNLESS the candidate is the voter's near-relative; A i , 
voters who:are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner; manager, director; or employee of that 
lity; (2) an individual who holds any federal, State, or focal elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
ty ‘or organization, or who is. a campaign manager or treasurer for any candidate or poiitical-party. ! 2 4 


eneral Statutes 
































Voter's Certification (Required) 
| am applying for‘an’absentee ballot = | am a dul guallied voter, reals 
tered as. an affiliate of the ‘political party. Indicated on this application 
7 /iUnformation represented on this.application Is correct «| am ontitied 
{5 29t8 in this alection + If | am an Unafiisted voter voting in @ primary 
F election, | am voting in the Paty primary Indicated on the sitached 
label = Hf the party indicated ke (UNA), Tard voli nonpartisan ballot. 
further certity that | marked the enclosed ballot (or It Was. marked for 
‘ms according to my instructions) In the presence of: 


Witnesses’ Certification 





i Option 4: two (2) Witneason 
2 “ (Royuired Unisss a Notary Publicis the Wiinesa) 
} cartty that: + | am at least:4@ years old.« 1 am not disqualified from winoson the ball 
|] described in the WARNING on the fap of this envelope « The Voter morkeerine endosed ba 
FRR ered aubed Itto Bo markod in the Vater's presence according to histrer temiek 
he Motor signed this Absentde Application and Cartifeate, or carson toe, signad's | 
5 


Voter » unless | assisted the Voter at histhar rot 
[complete Voier Assistant Certification section," ree 









































NRTA 















































































o% {wo (2) witnesses who are’ at ledist-18 years of age and who are not mipess Ht Hisar 
4S disqualified by law to witness the casting of my absentee batt (ine nine, 
: "witnesses must complete the Option f of the Witnesses Certification) My 5 
+ Ballot. G05 , OR ; eae) ess 
‘QUINTINA/FRANCAY JONES - a notary public (the notary must compote Option 2'of the Wanascos! S.A. OA be Woi\eloet adi oO 2 Loai AL2_ 
STVTD:PS02/P 502 j Munk; ertification) mang : ? TAG et adie eaihagd ~ 
Per ‘ C parviens Qi ZOUS41/ 2 heey Powe WR 
OW, Sia ad Bn RGR, Ag = VG [ERR Tar 
a a poe, im : tba 
Nei ee ener 
cfurk. Roe Le ei Bie CaReCRTA TFS pICSET : piion 2 Rota as Withes ; 
sects Binary Request oF Rimott oguest Se [ segues Unies Ra Wines Py 
n-th, Srapt that aBecend Primary (or Runoff Election) is called, | Woter Assistant Certification (if applicable) a = 
(gently that: « The volar requested my assistance = |, assisted. the || certty that: on the + day of, 









Voter by marking, the ballot only according to. 


»the * 
and/or Lassisted 
rt! 


20 
Rersonally appeared belore “me, Was pos 






ques} for:Iiness/Disability 






Squést thatan absentee application and ballot he issued to mo 
ahd thatled oe fhe box'to racoWve clio balla 


Wontiied, andin my presence, the Voler marked tip! 






‘expected lliness or disabillty, | request that 












Application ai mig é closed ballot, or causedtItto be marked in the V 
ticontiniied Gertificato + | assisted the Voter only in the Noter’s presence » lain Beesatce According to Rather er eeteny he Veer signed Sis Aeon Aalcalion and Contes 
spilt 5 ballots. f ther.| the Voter's near relative or verifiable legal guardian, orl arn providin cat S raned «Lam at least 18 years.old + ! am not disqualified ‘fom witnase Ing tha ball 
dis eeplcation held elena year in nfieh ao, eae | gles peak relalive or relative or legal guardian Is unavollabie te; || dssorbed nine WARNING ES flap ofthis envelope + respected the secrecy ofthe bal 
daileipates (Chee! the box to recelva ellgite ballots } assist the Voter, ies : 









‘% 
y 


ofthe Voter, -untess assisted thé Voter athisher request [completa Voter Assistant Cerlifical 
NOTE Ain ina chron tories ad ai ene tanh resale 
Sa cn Sam Ne ator a eRe em seantennsonme eee araremantnnteyasaeeane 


tion sec 









Exhibit 4.2.6.2.1.1 








Absentee Application and Certificate. 


Falsely ompleting:this form is:a. Class | felony under Chapter 163-of the N.C. General Sti 
he'followin: jpeople are.PROHIBITED from signing the Witnesses’ Certification: . 

jndidate, UNLESS the candidate Is the.voter’s near rolative:” 4 

; ual par naits or residents of a ‘hospital, ‘clinic; nursing home,-or adult care-home: 

1dlvI MW 














jer or treasurer for any candidate or 






olitical party, 








an:thdiviaues 
ization ,.or:who'ls a. campaign mana: 


Voters Certinastion (Required), a . 4 : 

|.| 2m, applying for.an-absentee ballot + | am a duly qualified voter, Is~ 

aay a Mie far ao of the political party. indicated on, this. app! ation 
{AlLinfornation represented on this application is conect © I'am entitled 

to.vote In this’election « If] am:an.Unalfilated voter ‘voting Ina. primary 
lection, ‘{’am.voting In. the Party primary indicated onthe attached 

label + Ihtye Party Indicated Is (UNA), I am voting 2 nonpartisan ballot. 












| cortify that: » 1am atileast 18 years. old « {am 
“descifbed in the WARNING on the flap of this onvak 
My presence, or.caused It to be 






















4 
chara 





atutes | 


a ic n ° (1)'an owner, mana, er, director, oremployee of that 
jeiiy federal, State; or local eléctive- office: and. (3) an Individual who holds office in-a State, congressional strict, county or precinct political 


ot disqualified from witnéesing tha-ballat as} 


pa * The Vor 
marked tn the Voter's preserice according to histher ineluction 
‘ihe Voter sianed this Absentee Application and Cophificata, orcatsen wiry f é 


i unis] 
Hurt raing ta tay Wrarsekons) Foes allot (or twas marked for [complots Vor aes ae ees ae * 


410 of 796 

























ter marked the-enclosed: ballot In. 


be algned * | respected 
assisted tha Voter. 2 hisiher request 





two. & witnesses who ate at least 18 years of age and who are not 





J 


Wiss #2 








Glequaltiied by law to witness the casting of my absentes ballot (tho 
witnesses must complete the Option 1 of the Witnesses" Cartificalion) 






Crepe 











OR 
“[2) anotsty pubtic (the. notary must. complete Option 2 of the Winosses’ 
Certfioas 













Gute Plaraich pd. pele CBapbes 


de 















a 
Clark Ths NC 8033 


‘Cit, Stale and Ap eres) 








ii A i eT 








Sueot Acareme egured} 


He 
Eg or VELBET/, 
































Date oat 4 
5 st & ie Connector Tear Option 2 Notary Puille as Witnos 
Hrindeneaiei | Fie Cone era i (Goniied Uses tee Wioceee 
Grand batet be ese: Voter Assistant Certification (if applicable) F certy thatzon the ayo H 
1 ia Bs 8 eligible balfots.)] | certify that: « The voter requested my assistance + | assisted the ® ¥ of «the Voter, 
eat : oy 1g." Voter by marking the baliot only according to 









eda the Voter's Instruction; 
aiDisapiity fi : andlor | assisted he Nolet iy peenpleting the /pseotee Apalication-and 
Hifess: or.disability, [ i : icate* | dssistec ie Voter in the ers presence * | am 
stor anscrice BOY: tor any ether | the Voters nose saree wouet pt! Tegal guardian, or 


Pej 








: 2+ 
ZI feonally appeared before “me, was positively 
‘Kentiied and in my presehos, the Votermarked tha énelosed ballet, or eauséditlobe mark 


ing to his/her instruction + The Votet slimed this Absentoa Application aset Cottificate; or 


ed in the Voter's 

















;NCSBEv2018.02 |. 





er Cam providing qualified from witnessing the ballot as 
calendat year in which | am eligible to |" assistance because a near relative or Ig, at uardian is unavailable to || Cescribed in the WARNING an the fep of this, envelope « lrespacted the secrecy of lo 

box 10: Tecehe agi ballots.) ¥ z assist the Voter. ee oithe Voier, uniess lessisled the Voter: at histher request [complate Voter. ‘Assistant Certification section}. 
ees ‘NOTE A tore mt chatt aa foes nen nla veil aa tern bao ett rome 2.8 § 10009, 

Tame raneanT “Rares oF Rattan STATEOF. : 

es 

- i 

x : | COUNTY oF 4 SEAL 
+, Signatire of Assistant Date ee : _ arate ‘Coraestenipraton Dale 














6.24.47 


Exhibit 4,2. 








esta Pike 


completing this form Is a Class I felony under. Chapter’ 
1eople are PROHIBITED. 

in Is the: voter's near relatives. 

‘sidents of a hospital, clinic, 
aderal,iState; orlocal elective offic}; 
gn manager or.treasurer 


Wh 
ndidate: 


go 
25: 





for any candidate ‘or political. pai 








Witnes: 











z hallot'«'| am a.dul gualifad voter, Is- 
‘tered as an. affillate of the political-party Indicated-on Is appli | 
* All information representa ‘on this:application Is correct « |-am entitied 
tectony i arn velit in theta roasted ole volo na primary 
a 18 pal wr! 5 

fabel Ihe pany Ineeated if ORE a. voting @ nonpartisan belee. 






‘further. certify that | marked the enclosed ballot (or it was.matked for 
‘me according to my Instructions) fh.the presence of: 





Absentee Application and-Certificate: i. 


1 from ‘signing the Witnesses" Certification: . 


nursing home, or adult care’ home: 
and: (3)an-individual who holds office Ina State, congressional 


L cortify the 
described in the WARNII 





163 of the N.C. Gene: 


ral'Statutes > 


(4) an owner, manager, director, orem loyeé: of that 
2 sitet; county Sune 






ses’ Certification : 
Option tr Two (2) Wil ea 
(Required Unless w NotaryiPublic Ie the Witness) 
iat: * | am atleast. 18 years old:>! aminot’ dis 
ING on the flap of this envafop «7 : 
jd It fo be: d in the Vatés’'s presence accordlr 








or precinet political 


qualified trom witnessing the baltoths” 
19 tochlef 
be 












|| 
allotin. | 's 
er tnetruclon 8 








bet ‘two. @ witneasses-who great least. 18 years of age and who ara not 
disquaitied by 





Witness 


My presence, or cause: ‘Marker Ae 
‘The Voter signed this Absentee lication and Cértificate,-cr caused! It fo be'sk ned. ( rospacted 

5 Si an x snes 1 abatsted the Voter at higinee request | 
lcompiete Voter Assistant Certification section}. : 

Cc = i 













Jaw to witness the casting of my absentes ballot (the 
witnesses must complete the Option 1 of the Wiinesses' Certification) 


oR x 
a jan nihlladitsaahnd ic te atin. dhe Winesses" 
Ce. 
x fall 














: 1 e 
NTHONY: LANDRETH 
‘poze202 + 






























































































MOTE A rotary 
‘STATE OF 


‘flame oTASSISERT Raise FASS 





Signature af Resistant Bate 


NOSBEV2018.02. 








H Soon 
i. t 'O} 2: Notary Publi ‘Witn 
ciel find niguaas | |. SRSTSRTREO (endear Tames Ra eae ar 
Beeaeans Fry (ot Runoff Election) is ied. | Voter Asstotant Certification {if appiicabte) : € 
absSntes application anu ballot be Issued to ma. | certify that: on the day of 20:4 
Bo (Cheek the boxe mers ‘elite baliots,) |! certiy that: - ‘The. voter requested: my assistance » | asei id the ¥ pareonaly_dhposiedbalore omer 
ce — Voter By'marking the ballot only according to'the Voter's instruction Weenifad, han vay prosanco, Wo VolarmaiimTie omer t eee 
‘and/or assisted the Voter in completing the Ab: Appi and || Wentiisd.endn my presence, the Voter mariod the enclosed ballet, or caused Itto bo mat 
‘ertiicate» 1 assisted ihe Votar only 1h the Voter's ence + | am. Dieed Be eae eo mercilion « The Voter signed aan Aebteadon ar 
the. Voter's near ralative or verifiabie legal querdian, or | am providing ||. cau Signed | am at loast 18 yeara oid + am not disqualified from wiles! 
ssistance because a near relative or gael guardian fs unavall jlable te || desorbed ted the 


in the WARNING on the fiap of this envelope « [resp 
unless | essisted the Voter at his/her request [complote Voter Asslatant Cartfcation section 
he re 


‘ak notstinnan any tts for ntressing and efkig w notte seal to ei abesnlee batot application ice 





aft 


tev 
Gertie 
the bal 


- 





ee ee oe ee 














ie 


hom (4 
local elective office! and (3) sh incivatignit holds office In ace congressional disttict, coun 
treasurer for-any candidate or political party, ie vo. 














ome; or ‘adult Gare hom: ) an ‘owner: maria er ‘diréctor, or employee of that 
ty: Or_precirict political 




















disqual 





Voter's Certification (Required): 


= 
(GIBSON LANE," 2 aS 
crenroor Ro" oo E As: bin atMlata oF tee 


{2m applying for:an absentee ballot =] am a dlily quatinea 
cred sae aaah political ary ntleated an tia otic 

All information’ reprasented on this‘appiication Is correct. 
‘tovete Inithis pled} ion. inte nm Une 

n, lam: voting: In’ the 

label = I tte party indicate ie 
| further certify that | markéd the enclosed ballot (or it was ‘marked for. 
i] | Me. according to my {nstructlons) In the presence of: re Bae 


two. (2) witnesses who-are 
ified: by law to witne: 
witnesses must complete, th 


fam. ai 


ai foast.48years of age and who aro not 
88 th casting of my: absentee ballot (Ih 
18 Option t of the Witnesses" Certification) 


. 3 OR : 
oO @ notary public (the notary must. complats Option 2 of the Witresses’. 
— @& . 7 


"Bigaite orvoterecageecs 


Ranie Correction @rapptreabar 











Voter, regis: 
nY 














ilated voter voting i Sieg 
fil Voter. ing in'ay iY 
indleatod-on the “atta 

CONAN Tank ventas ae, atachod 



















erly thats Teast 18. ‘oldie’ |tnossing.| 
escnbod i ine WRRIN Ss the tap sti “The Voter marked te angina 
FRR re ae Or caused Itto be marked in the'Voter's presenca according to Klar in 


tk 
y 
:The Voter signed this Absenteg A; ilicatic aand Ceftiicate, of caused it to: bes! nec a 
Serre antee Arpleato ; unlgss'| ausisted tha Voter at hisMier saat 
{complete Voter Assistant Cortitcation section}. ee ee MN ee naD a 
Iss ne De Sif. 


vallfied tror in ‘th 
































lee orks 












‘ 
~ 1 we —Magaciel™ 

















tof Re it a 
(or Runatt Election) is called, 







, ction) Is.call Voter Assistant Certification (If applicable) 
exits rele clgtie Satan's | 1 carly thet rscorte 





ive, eligible: ballots.) | 

te ‘ki SS e 

Rogu t rab 

Eoninued onextester eee 
lication bea 


'8 to be held this: calendar. year. which J:am eligib| a 
Alo: (atthe EEC PECAN 2m Sb to. |assistan Vater 


requested imy assistance: + | assisted the 
Voter-by marking the. ballot only 


‘ a 

eB et and/or assisted the Voter in compl the Absentes Ap; 
ae ioe enemy tte Ge aah aruaey ne vege may hh 
| fequest for absentes ballot for: ‘Ot6F'S near relative or ver na 

: algo | ausigtance Reserve oF relative or logal guardians useeroee! 











~ Option 2t Notary Publis mp With 
__{Requlred Unteik Two Wittieasas Prot 

























ra 


Ae tg 
> Bereonally. speared Before: yma, wa 





| cortfy that: on the 








day of 





to the Voter's instruction: : 
nd. 





> : § positive 
Identified; ‘end in my presence, the Volsr marked the enclosed! ballot, or caused it tc be marked In tha Voter's 


“presence according to hlefher.instruclién + ‘The:Volet signed this Absentoo ‘Application and: 
Gaused It to be signed +1 em al leasti8 yeats old.» ard not dlequalifed from iwitndasing 4 
described In the WARNING on the flep of this envelope =! sespectod Iho. 


ie bit 
unless | assisted the. Voter at his/ier request (Complete Voter Assistant Certification seat 


a 
the Voter's presence « [am 
lardian, or | am: providing’ 




























ARTE Av sre an ree a i ean aan rio ra | 
Nameat Asian ‘Aelia of Ascistont SATEOR . 

: 5 

X COUNTY OF, ‘i 

Signature oFAssistant Dame: z : 




























NOSBE v2018,02 































Exhibit 4.2.6.2.1.1 


soe een 









idulently onFalsely completing this form is a Class | felony. under Chapter 163 of the’N.C. General: 


: x The followin: people: ‘are: PROHIBITED from signing the Witnesses" Certification: 
nlite, unless ‘the candidate is the voter's near relative; 
nts or residents of'a.hospital,-clinic, nursing. home, or adult care home: (4) an owner, manager, dirécior, or-employee of that: 
sain Mode: ‘any federal; Stato; or local elective office: and (8yan individual who holds office in a State, congressional district, egunty oF: precinct political 
of who {s a‘campaign manager-or treasurer for any sericdats or political party. a 









stiles 



























‘Voter's Certification (Required) 


Witnesses’ Certification 
bam, applying for an absentee allot» 1 am, a, aly gusto voter, ati 


Option ti Two Oo) Witnesaoa 
(Roquirad Untoss n Notary Public Is the Witnoss) 


| cory that: Iam at leaut 16 years of =| ar not eloqualifed fom witiesing the alot es. 
deseisad inthe WARNING on the flap of this envelope «The Voter marked ine ancioned baratty | * 
y prasanice, or eaused ito Be marked in tre Vorprs prosnoe asceralne fo Hither instruston.: 
The Voter signed 1 ths Absentee Anacaton and Ghrifeat,or cased itt ba.slonad » | respected 
[ont eelted to Voor t mor raquest 
{complete Voter Assistant Certification ‘S00! lori]. 
me 


vinessm Wines 4 





















tered a6.an ‘affillate, of the ‘political fi 
+All Information: Serie this 50d Neds Is.correct * | | anton 
ele 


ied. 
i) vote :In thl ion + If am ‘Una fad vol ‘vot @ prin 
lection, Lamm voting. | ete eS Re, 


fabel + tthe party Pec Is PRR TS vam voting 8 erapariean ballot. 


| | further dertify that ! marked the enclosed ballot (or.it was marked for 
me according to my Instructlons) in the presence of: 


two (2) witnesses who are at least 18 years of age.and who are not 

disqualified by law'to'witness the casting of my absentee ballot (the 

witnesses must complete the Option 4 of the Winesses’ Certification) 
OR 

a.notery public {the nofary must compiete Option 2 of the Wiriessos” 

Cont roa i 






















if. z 


D a Pee SIS voc. 







































































is Toss (Reape) le 263 
dsf X i eis & oaa3) 
> Gi, Sis and Dp (Recuired) Sy Sty, Bietna Dp guvaay 
‘Signature of Voter (Required) : L 
fis 
é Tie Caran Wrap __ Option Si Notary Public a5 Witress : 
faryineiea wast tbo Ruroft Request ce ae (Regulrod Unieos Tw Wikneseda Provides) 








‘8 ee trot it ata, Voter Assistant Certification (if applicable) 
: Pel ecle agin bate) {getty that: « The voter requested: my assistance « gesisted the 
: Voter’ by markiny the ballot only according to the Voter's Instru 
tjolsabl and/or-lassistad the Voter In compietin the Absente ntee Application and 
acted Inass or icabty recuse that | Cartfloata +l assisted the Voar aay Th ihe Wotors presence «1am 
ses fon. aoe bail 





Foertfy that: onthe dayof_ ag th : 
paracnally” appeared Talore fiey was: pesitvaly |" 
identified, and in my presence, the Votermerkedthe: aholosed ballot, or caused | 'itto be marked inthe Voter's: 















for any other |: the Voter’s'near relative or verifiable legal guardian, or | 
Selena yee n which Fm Sige fo | assistanicg because 2 reat relative or io guardian is unavallabie tS 



























at 
2 ee 2 aligibte ballots, assist the Voter. 
=|. -Rimaarasinant ‘Frese OF Resistant STATEOE é 
‘COUNTY OF 3 
. Signature of Astinant Dae 


Raa Corarigon aan 








ee ae RS, 'NCSBE y2018.02 
























Fraudulently.or-Falsely’compl oN 
- te, 4 The followin: peonle'are PROHIBI 

‘or ail voters:.a candidate, UNLESS the candidate is the-voter’s nearrelative; * - 

For voters who-are-patients or residents of a hospital, clinic, nursing-home, 

facility; (2) an individual. who holds any federal:-Stat or:local elective office;and 

or organization, or who is'a campalan manager or treasurer for any candid: 



















(3) an individual 
late or political par 



















ITED from signing the Witnesse 


oradult ‘care. 
who holds office 



















Certification: 


jome: (1) an-ownet; manager, director, 
ina State, congress ional 





or employes of that 
istrict; county or precinct political 4 































ical i 
application Js correct-*\} 


pai 


(further cartify that | marked the enclosed ballot (oF 
Me.according to my Instructions) in the presence of; 


i Q fwo (2) witnesses who sre-at teast-18-years ‘of: ‘ago’and who, are:not 



















im. a duly qualified vater, regis: 
tndlcated-on. this application 
aim et 
an Unaffiliated: voter:voting:In-a primal 
the imary” indicated on the ellached 
inioated ie (ONAN Toe arated on the. at alot 
Itwas'marked for} } 


disqualified by law to-witness tha casting of my absentee ballot (he 
. «, Witfipeses must complata the Option 4 of the Witnosses’ Gentiication) © 
{ ei Phot OR i 
‘ Nommls OLE IR Mun28 {_]- a notary pubic (the notary must complete Option 2:of tho i 
{ 06/2018 - GENERAL — ye 
; fo 
hepa : oe 




















iinessingAho:ba 


8 enpiosed br 
ee 


1 cartity that::+ |-am-at least:18 years.otd, 
ieee sea habe eee a ae 
My presence, or caus: 1 In di 's pres 

‘TRe Volt signed this Absenion Anpicstonane eaten 





































Second Primary Roquost or Runoff Reqiiest Rime Creates PATO 


L..1-[n the eventthat @ Second. Fomnacy (oF Runoff Election) is called, 
3 | request that an absentee application and ballot be Issusd to ma 
‘Lend. malled to me,’ (Chack the box to receive ebgible ballots,) 


‘Asinual Request for litness/Disabllity 

‘Due to continued of.expected lilnese or disability, | Taquest that 
this. application baa request for:absentee ballols for any other 
elec 1 to-be hald this calendar year in which | am. ‘eligible to 
& ‘Apatticipate: (Cheol the box to,recelve eligible ballots : 


£ 





Voter Assistant.Certification (if applicable} 
| certify that: + The voter requested 
Voter by marking-the ballot 
and/or | assisted the Voter in 
Certificate + i-assisted the: Voter o1 


the Voter's near refative or vorifial 




















5, 


assist the Voter, 













RamectAssitant= 


X 


‘Signature of Assistant 


‘Radiess T Tone 





% Date 
NCSBE.v2018.02 








assistance » assisted ‘the 
only:according to the Voter's instruction; 
completing the Absentes Application and. 

Inthe Voter's presence «1 am.| 
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Narme Coreection Wrappleablay 


























7 
| 

faniager, idirector, or employee ofthat 

nal district, -courily or precinct political , 
: HOF i 








an owner, 





Witnesses’ Certification. 
ie ‘Option a1; 
‘Untoas a Nota 


18 years old lam not di 
RNING on tha flap of thls ervsieps 


resence, of caused It to be marked In.the Voter's 
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4 4 om The followin: people are. PROHIBITED from signing the Witnesses' Certification: 
ndidate, UNLESS. the candidate is the voter's neat relative; 
ration or residents ‘of: a | REGEN nursing home, or adult care home: (1)-an-owner, manager, direcior of employee of that?! 
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‘atreaiigstloy bac ited ballots for ahy other | the, Voter’s-neat relative or verifiable legal puardian, ‘ord am ing 
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tabel «If the Party‘ Indicated: ig (UNA), fan voting @ nonpartisan ballot, 


LYurthet certify that | marked the enclosed ballot (or it was'marked for’ 
'me aggording ta my'Instructions) in the presence of: 
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_lentifiod, andiin my presence, the Voler marked the enti 

Presence according to his/her instruction + The Voter si 
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jonjfor whojis a campaign manager-or treasurer for an Sone) en litical A pein 2 Stee, congressional alter, SN bregict portce| 

















































bedi thes, ae Noter’s Contification (Required) 7 ‘ Witnesses’ Certification ‘i “ 

: « . apph for an absentes ballot’* | am a duly qualified voter, regls- r 
tst fo: : tored eo nthe oF iho polled party iaeanad antag voter, reals. Regutred Unined u Roti iets eninens) 
ATOWN, NC 28337 me > All Information repressnted on this‘application is correct « | Bm entitied:| |. = 1 q 
Fete % te vote In:this election If | am:an ‘Unafitiated voter voting In a ry. |] t cosy that: + | am at least. 18 years-old +.1-am: pot ctequaliied from, witnessing the. g 
i RACES election... am voting in the party primary indicated on the attached || described in the WARING on the fap. tye envelepe + The Voter marked th ‘enclosed bal 4 
ADEN COUNTY” label» ithe party Indicated ts (UNA), am voting e nonpariien ballot. Tae Voter eighed tie Absentee Fete ne. voter pros Gr caleed ttoLe stoned st id 









further certify that | marked the encloséd ballot’ (or Itwas marked for 
“me according to my instructions) in-the presence of: 
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3 a ee § : 3 ‘NOTE: A nolary cay not chara ae fet fr winaasing and atng oar se i an absent bate pplealen er cate, §8S.94085 
7 . HamtofAaitanr Raa TRIE : # : { 
X 
Sige ot tne Dae 





<1 RelayPonas 











Exhibit 4,2.6.2.1.1 






















ee Application. and. Certificate. 


ni nis a.Class I'felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses" Certification: : 
tiontsfor reciente, a hospi eee ae ng home, or adult care home: (1):an owner, manager, director, or.empiayes of that 
re pat for L, 2 : i 4 OF 8 a 
‘who: holds any: federal, State, ‘or local elective office; and (3) an in idu Ht Scitet pa 


hh dividual who holds office In a State, congressional distiict, county or precinct pollieat : 
nization;:or wholis a campalgn manager or treasurer for any candidate or political 3 J my P i 
i 
i 
t 


ieaiadeleidintictaaameeetiaaticamee ee 


Absent 















dates UN 










































































¥ ANE! os Voter’s Certification (Required) Witnesses’ Certification. br 
bs a ; ‘ |,am epplying for an absentee ballot «lam a duly qualified voter, roais- HF Option dz Two (2) Wit & 
IRD}, stad és ‘tod aS 20, ailiate ‘of the: ae pat f id e on his, application (Requlretl Unloss 6 Notary E 
TOWN;NG 28337 i Vote inthis alecton Ih act an Ure aon S comment » Cam. on I certty thet |.am atleast 18 years old «1am Hol dlsqualfied ftom wilnectind the ballot & 





lecton, |-am Voting ‘in tha it Indicated ae a pamany 
‘el nM, fot in a rime indicat on: 
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Inthe WARNING cn the flap of this envelope «!respectad the, fh 


vnless | assisted the Voter at hlsmher request [oomplate Votor Assistant Geriffeation section). 















Voter 





y i rovidi 
uls Celendat, veer in which tam eligible to:| assistance because a near relative or legal guerdian 1s Urevoliocin ts 
‘he box to-recgive‘eligible halicts,) ~; — | assist the Voter. 














ore Away mental elo naa ul pete cate (0 § 8 
Nome of Aiton Tecra OT RSAT STATEOF 2 pe 
x f 
















COUNTY OF. ; e 








‘Signalira of Assistant 





Exhibit 4.2.6.2.1.1 : : 421 of 796 











Absentee Application and Certificate 


Fraudulentty or; ‘Falsely completing this form is a Class I felony ‘under Chapter 163 of the N.C. General Statutes” 


The following people.aré PROHIBITED from Signing:the Witnesses’ Certification: 
gandidato UNLESS the, a pendioelp Is the voter's near. relative; 


ho. nts/or.residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, managér, director, or. employee. of that 
Seri fiausi holds’ pany federal, Si 
er pal 


| tate, or local slective Office; and.(3) an Individual who holds office In.a State, congressional istrict, county or precinct paler 
Ization;or. who is'a gam manager or.treasuret for any candidate or political pai 



































Vator Cartification (Required) 


ama} Ppplying ing for an-absentee baliot-+ iu am a duly qualia vote rogis: 
anny San amitato of the political pa indicat pica 
iat vou is al re resent ‘On this application is is comrect +1 art sntitiad 


lo vote In this el en imp t he, an Uneniiated voter vol gating i in a a pimany 
-elgction, [am arty 
label + ethene party rg. is (UNA), Varn voting’ Topaninat pare 


i firther é9 ct aitity that ! marked the enclosed ballot (or it was marked for: 
me-according to my instructions) in the prasance of: 


(‘wo (2) witnesses who are at least 48 years of ago and who are not 
disqualified by law to’ witness tho:casting of my absantee ballot sis 


Witnesses’ Certification 


‘Option 42 Two (2) Witiosses 
ulred Unioss a Notary: Publle in the Witioss) . 
1 certily that: + t.am at least 18 years old <1 am} hot: equaled from witneasing the allot aa | « 
escrbed In the WARNING on the flap of thls. envelope « The Vole’ marked the enciosed ballot In 
my presence, or caused It to be. marked In the Votars préasnca according to hime) rebut 
‘The Voter signed this Absentee Application and Sr ‘or caused It to be signed 


i 
infos | assisted the Votor at tamer request i 
icomplete Vot ‘or Assistant tion section), f, 





























witnesses must complete the Option 1 of the Winasses" Cortific 






OR - 
a notary public (the notary must complete Option 2 of the Witnesses? 


Certificat 
“lS 
































& 
cpa Anae ages 


eer 


Ty, iat and Ste Renyired), 
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x 
gnateot ter tgaT ~~~ 































TearEcION Ta Option 2 Notary Public as Wi 

ry Request or Runoff Requast ene Conan Foor csonuired Untes Two Witnocsee Provided 
IBocond bimary (or Runotf Etbeton ia clio, : 
\Geahlee application andbaletbe eaued ons | Voter Assistant Certification (if applicable) 















i i 1 certi The voter requested my assistance + | assisted’ the 
2» (Giedk ie box. to. recelve efgibie bal 2) Voter ng the Palit ‘aly according ta ihe Voters eee 
stfor lingssiisal ditty sshd ies Uepmbleting the Absentee Application and 
exact’ linese or esti, | request wnat |. Cortfieata = aasieted tra Vern ih the Voter's presence « J am 
sare lest forgabsentiss ballots for.any other | the Voter's near relative or veriflaste legal gal guardian, or] am providing 
Ag. hegeandar yer ted Lam stale te | assistance pecause a near relative or leo r 
to réeehve allo 





Leaitify that: on the day-of, 

Sanenaly_appareT Talore Tio, wad: poslilvely 
"entifad, andin my presence, the Volor marked Wis encosed ballot, or caused itera marked Inthe Voters 
presence aocorting to hisiher instruction + Tae Voter alghad thle Absenfes Application ann! Cerificate, 
Sausad it to'be signed » | ain et least 18° years old « 1 em not ‘Ssqualfed from witnessing the ballot ae 
escribed In the WARNING on the fiep of hie envelope < Inespected tha 
ofthe Voter, untoes i assisted thie Votor at hismer coquest [ecmplata Vols mesg Certifeatian section}, 











dian Is unavailable t 
assiet the Voter =" s 






°. Rams ofAaitiane KGET RSE 





Signatire of AStant Date’ 
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tatutes. 


Bs hi The following. peaple are s PROHIBITED from signing the Witnesses’ Certification: 
bigale, UNEESS the 'candidate Is the voter's near relative; 
ts ‘arespatients;or residents of.a hospital; clinic, nursing home, or adult care home: (1): ‘an.owrier, manager, director, -or- employee of that 
ets jindividUal Who'holdsiany federal, State, or local elective office: and (3) ah individual who holds office in’a State, congressional district, county or precinct political 
Porgariization? ot who Is. a campal in. manager or treasurer for an\ candidate ‘or political party. 









Voter’s.Certification (Required) Witnesses’. Sortification 










































1am applying for an absentee ballot.» | ama iGuly ified. soley a 3 
Fs “Atintareation eg raoonte on BeriCanon is corect “1 art ented ; o , 
. re 1 certify that: = | em. at fenst 18 id. 1 diSqualified from witnessing the ballot 
teage an eee he oat United velar ting tna primary ema os mee = ofthis caihores a Voter Seah = i 
label: oy 19 party indicated is (UNA), i arn. voting @ nonpartisan ballot. ig6d.{t to’ bs marked In the Voter's presence.according to, s | 





presence, 2 
Tie eter signed thie Absentee Apaieation and Carditeate, or aused Iris ba sloned 

uniges | aaalated trp Noter at ie 
[completa Voter Assistent Certification section|. 


“aL | Dee 


| i 


Be ico 


a Se a 
ene an le|| 


Option 2: Notary Bublé as Witions { 
(Required Unloss Twa\Witnossas Providod) i 


‘| further certify that | marked the enclosed ballot (or. It was marked for, 
me according ‘to my Instructions) In‘the presance of: 















{wo (2) witnesses who are at lest 18 years of ago. and who ara not. 

lequalted by law to whines the casting of my absentee ballot (the 

viltnegsas must comploto the Option 4 of the Wineases" Certifcation) 
OR 


S0 fhn mntard rout complete Option 2,f the Witiesses’ 


" 22. 
= eS ) — 


Name Cawrection (rappiionbtey 


Voter Assistant Certification (If appltcable) 

| certify that: * Ths. voter requested my assistance « |. assisted the 
Voter by marking the ballot only according to the. Voter’s instruction; 
ity’ andior Vassisted the Voter in completing the Absenfee Application ‘and 
dot peed lines or cise reco that | Certificate + | assisted the Voter nly In the Volers preserice * | am 

be‘ request for. absentes: balk ‘any other | the Voter's near relative or-verifial is legal a1 uardian, or lam providing. 
heid:this catendar year In.which |: enn etgiote to | assistance because a@.near relative or ‘eae a uardl 


sokkthe ox to recolve sigioe baits, ) asglst the Voter. 1 Lt: 












































































Be 
Bale stare Aer Rene Is) 
{ co appl cation a and ballot bs Issue 


ct 
K-10} recalve tobe Splat) 5 Joortify thatorthe dayof_ 20. the Vater 
a 


personaly appeared -betore ‘me, was .positively’}" 
identiied, and ln my prasenco, the Voter marked the ertclosed ballot, or caused itto be marked inthe Voter's} - 
presence to hisfher instruction’ The Voter signed this Absentee Applidation andl Certifcats, or 
caused It to-be-signed:* | am at feast-48 years old > am not disqualified from, vatnessing tha ballotras 
dogeribed In the WARNING cn the flop of this envatopa~| respectad the : 
‘fits Vater unlove  seisad the Vent et Hamner raguostoompate Volar Acaiatect Goteaton gection}, 


NOTE: ety ccnat ches ae or wnat ao chy oa ea a abn Da apical eral: JO § fa 


surage Ve 
ses 
agra : ‘Gecadsan Beton Dat 














































| General Statutes. o 






nursing. home; or. adult care’ homes 
dividi 


and (3) arin tal Who. holds. ‘office fn. aS 
indidate or political party. ~. 





ana Or, ‘director,-or employee: of that . 
listrict, ‘county. or: Precinct politica | 





















Witnosses' Certificatl 





5 Shiflan ty Ewa (a Witionsn 
£ fhenuited Untosa's Notary Public ta th 


that's} am_at-t 1d year Im hot dlsqualifiéd. from withessing the. b. 
ceseiad inthe WARNING on, gp of ia envulope «ihn Volar haneentie ae acted 
my prosence, or causod It to belinarkad Tithe Votors breeance according to hlsiner 
‘The, Voter signed this Absentee Applica! fon and Certificate, ot caused Itto, ed * 


less i rant the Ye 


Voter's Certification (Required) Z 
am @pplying'for-an absentee ballot I'am a‘dui uated votbr ropie- 
red-as-an_affillatd. of the: roniieet ps indicat tion: 
«All information rey “correct tare H 


sent entitled 
a i * -yeting | 

19 vote" In he is Fee nl { han an. an Urata voter ting in ina A.pamany. 
vlabel,» OT tie Paty inelated is: NST aR lam voting a nonparisen baltot. 


Viitther cartify that | niarked ‘the enclosed balfot (or. it was marked for 
}:me according to iy Instructions) In the presence of: 


Efe (2) bitnegsea who are at-least 18 yate.cf ae and who are fot 



























aa 26 DEN.COUNTY 






















































Isqualified by. law'to witress.the cast al 
: Wiinessas must eomplote he Deter er Vilnosoos' Serdoatian 
2 Ballot’ i 27 OR 
a ewig 0008 77 gage m0 nn neta mast complete Option 2a tna weisese’ | LL 
E aera e002 Muint:-50 pete . ng 
‘losleois GENERAL % x OLEH 2 
+ Sipe ctvoferthecuiey Lees t 
ie si oz ay ‘Name Coaeailon Weppleabiy ~~" Option Zi Notary Public as Witness = 
seit eat oF Ri Rung Regios _ Ra Cone appRETERY _ohtedUntas tae Wisaes ean 
on denne saat ‘Voter Assiatant Sea eaucl apr | assleted:the| |! eertly that: onthe ‘day of I 
x Wve eligible balto lat: +The voter requeste assistance = | ast - 
pee Se eee Sie marking the ba only according to the Voter's at eatin Peronally’.appeated. baler 
ident fori a Diodbi andlot assisted neve 







—>> —— ore, if pas 
Gontifed, endin my presence, the Volermarkod ne onclosed ballot, or caused to ba eke iy ‘tha Water 5 


sproganca secording to hist Jnsicion + The Voter'signed.this Absantes Application tnd Gerlifevta 
Gaused It to be signed «1 am at-Idast 18years old + | am not dlsqualifed ‘ror witnossing tha beet 4 
‘described in the WARNING on the flap of this envelop « lrespacted the 


‘ofthe Volar unleos | anssted tho Voter at hiser request complete Vole Assistant Gurtigalion eet 


re Ne erin andoni a ti, ising 
fimecthainant RaaTeIS OF Raa STATOR, 
xX 


“COUNTY OF, 
signature of Assistant™ syn 


in the, Voter's presance'+ | am: 
forany-otner | the Voters near restive or vou legal guardian, or! am providing 
2 eld this calendar, toe Inwhich | anv eligible to.| ase! 

Banicipite. pene the Box to roca! 


expected linese of eet, that | Cortifcaten Tossne fer erie completing the Absentee Application and | 
A it icate'~ | assisted 
cae iba’s raciiest for uosentes bellow’ {Se are one 


stance because a near relative or Jegal guardian Is unavailable to 
ve stage ballots.) assist the Voter. 








Date 
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: _ Absentee Application ‘and Certificate 
: Fraudulently.or Ealsely completing this form is a Class | felony under:Chapter163 of 
ye toy, The following people are PROHIBITED from. signi 
candidate, UNLESS ¢ i * 


the candidate is the voter's near relative; . 
are ‘patients or residents of hospital, clinic, nursi 


the N, 


the' Witnesses". Certificatio| 
























































AROLYN-ANN LEW 
BB7NC-41 HWY E | ‘ . 
ARRELLS,NC28444 9, 













Nant Certifeation (Required) sites “alte cs 

ing fe bs ot = Fe voter, regle: 
Loree 2b dn aflcta oF the ones oa gui this application 
|.» All Information represented on this ion. Is correct.+ lam eintitied 
|. to vote in this election = If -am an Unafilioted vatse votirig n'a: = primary 
lei oe kam voting in the :party- ‘ary Indicated -on “the. hed 
label = Ifthe Party indicated Is (UNA), am voting ‘@.nonpartisan baliot. 
{further certify that | marked:the eticlosed ballot (oritwas marked for 
_Me:accarding'to my. Instructions). inthe presence Of: 








= 2 . of { 
ition tt. Two (2) Witnass 
= si Unies Nota c apie the Wien 8) 
“Gaceied eet ain at least 18 yeara old «.l'arn not disqualified from wh Ing the!ba 
‘asectted inthe WARNING onthe ‘figp of this érivelo i Volor marked the engosea 
“ny Rresenics.oF caused it to bel marked In the Votor’s ng 
“The\Voter signed.this: Absentee Application and Cortife 


[complete Voter Assistant Certifica 
















































o (2) wiiriesses who ard at least 48 years of age and who-are-not 
disqualified by iness the casting 


to wit of my. absentee ballot (tho 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


: OR 
@ notary publle (the patary must complete Option 2°of the Witnesses’ 
Goruncadiony * “ ne 


G22-1% 








Signature ot voter in 


Nama Coirection Wappieabiay 





state Redieet or Rune pequoes 
iE ‘ 

request that an absentee ary sation arabe eS ae, Voter Assistant Certification (if app! licatsle) 
ind matied to me, (Chaek tho box ta tacehis cheats ‘alots) | | certity that: « The voter requested 
Seams tialt hates heat oil 
innual Request'for Iness/Dtaabitity a 
iue-to continued oF | expected ifiness ‘or disability js | request that 
ils appiication. be.a ‘equast for absentee ball for any other 

cons to be held this calendar: year in which ? am eligible ta 
articipate, (Check the box to receive ‘sliglble ballots.) 






Option Bt Notary Publia wa Witness 
(Redilred Unless Two Winneasen Provided) 
\ certify that: on the : 


lay of 


20. 

— personally “appeared. before 
identfied, andin: my presence, the Voter marked ihe enclosed ballot, OF caused Itto 
Presenca according to his/her. instrutiion * The Voter ‘signed this Absantos: Appi 

“Gesennt 2 Be clgned » Lam at lest 18 years old» | am not dequatied 

din ths WARNING on the flap of this envelope, [respected the B 
unless | asulsed tho Veter al himhorrqueet [compete Voto 
NOTE A tonsa sia tra ty eli tte tape 
STATEOF ; : 


cOuNTY OF 






























ing.to tl 
the Absentos Application and 
‘ertificate * | assisted the Voter the: Voter's. presence » fam 
the Voter's near relative or verifial gal. guardian, ‘or lam providing 
assistance because a.near relative or legal guardian Is unavailable ta 
assist the Voter. 



























Rae oT sistant Rages CT Aston 










Signalure of Assistant 
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Absentee Appl ication: and:Certificate- . 
mpleting this form is-z 
fo o2. . The following Reople are PROHIBITED fi 
‘all votersiia Gandidate; ‘UNLESS the candidate is the voter's ‘near relative: 

‘voters: who aatlents or reside of a ‘hospital; clin 





Fraudulently or Falsely co; 

















































RTI pt : - ae 
Voter’s Certification (Required) Witnesses’ Certification _. > > ° 












; =| am @pplying for an: absentee ballot «.|-am a duly qualified voier regis-"| ~_ {1 Option an Two (a) Witnnsaen > 
we wilsted a5 Bn aiflicter ee the political party Indicated ot this application a e 
“sm 7 Alllnformation represented on this: spp 














Unters a 








. i Notary Publics the Withdng) 
‘geil that: « | am-at least #8 ‘years ‘old *"1 am not disqualified. tron witrions 

dsserbed frie WaRRHHS shai of this envelope «the Votst maken tose 
My presence, or caused ito 


04 iL10 Bp marked in the Votors prosenca scceeanee hare ee 
‘The Volar signed thls Absdntey Appicaden end Cone ‘or calsed tbs Siren 
ne sere aL tha aa ang i a re ga tea ei 

“(complete Voter Assistant tHeallon- section)... Ss. kp = ‘a3 f 


tions correct * tam entitled 
to Vote ‘in. this: election lf bam-an: Ur voter yoting:In.a primary” 
Hection, :{"amvoting. In t 


* a th mary: Indicated’ on the a 
* faba! «It ha mane indicated Te (UNAS Ta see nonpartisan ballot, 


+ further certify that I'marked the enclosad ballot {or it was marked for 
( me according to ty instructions) in the presence of: 



























© (2} witnesses who ara:at Jeast 18 years of age and'who.are not: 


ne 
disqualified by law-to witndss ths, cast .of my absantes” ballot (the 
wiirosees must complete the Option 4. ‘otis Wiriosses: Cartication) ‘ 






Ballot: Go04 : 











oF . OR : 
HARLES LEE LEWIS SR. Fi anot —* *~ 4 nateru rust, complate Option’2 of the Wenessos’” 
CTNTD:PA0/P40 Muni: Gerth 
‘ svos/20i ~ GENERAL $e 





SD ARS : 
Signe ot Voter Requicear Date, 



























rane irapBIeaoTey — Option 2: Notary Pubtia wn Wi 
regeeet | SET | rigs aera ee 
tary (oF Runoff Election) le'calied, | yy ; " reeaes Provide 
on Ie oe ein Woter Assistant Certification (if applicable), 
8, 








‘me. (Check the box. to receive. eligible ballot {gent that Ing Riveter requested my assistance » { assisted.tte |]! certify thatton tha ot 
f, & ¢ E ter 






















0: : Personally appeaiod , Before “mia,” wad poate 

or oe ee im: marking the baliot-cnly.a Aberin aes jostructions. || Tasrarea anata my presance {he Voter mated he énciosed balit, or causedittobe marked iter, 
Abmdal Requaat for ittaessmisabill andlor | assisted the Voter In comploting the Abserites Applioniog sed ’ presence, a a 1 a 
[Due te continue ‘eam ines rst, [sequent that |. Cortficate + t assisted the Votor only th Ine Voters pete ae ae ||. prosanes UR hicher Insructon.+ The Voter sled this Absentee Anoléation and Corte: 
 clctigps Gear pag faauast 1 abseniae ballots for any othar| the Votor's ness regres Vee a gal guardian, orf 


Gecrbodia ha ene ite at Joest 18 years old» tam not clequalted rem winaesing te 
pleciope fo be fald doscribedin the WARNING on thelap ofthis envolopo « {reapected tha 
abil 


ig calandar your In-which ! am eligiole te unless | essiated the: Voter at his/her request (complete Veier 


fate; (Check the box to. receive eligible ballots.) 





alot 




















‘Aselatant Cerlifcation 
slananuie of egiTapeTaETS) — 
5 hy! 






















OTE Ascii ton cnet ores ad tg eee wll on hss ab plete ects (0.3: brons 
Wameor Avstant ‘Address of Agta STATEOF. : : : 4 . 
x COUNTY oF, EAL 
Sighitore Assistant te oy 7 





ety rb- 
NOSBE-v2016.02 cs 
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dulentiy or'Falsely completing this form is a Class.I felony under Chapter 163°of.the N.C, General'Statutes © 
Ry ft ti & The followin People are PROHIBITED from signing the Witnesses’ Certification: : 
voters: a candidate, UNLESS the candidate Is the voter's near relative; ane saa 
ters Who are ‘patients or idents of a hospital, clinic, nursing home;.or adult care home: (1) an.owner, manager; director, or employee of that 
(2) anindividual Tho holds. ony federal State, or lovalelactive office: and (3) z Individtzal who holds office In a State, congressional district, county-or precinct political 
onorganization, or who. is a campaign manager or treasurer for any candidate or political party, . 


Frau 















Voter's Certification (Required) Witnesses’, Certification 


Lam applying for an absentee ballot * | am a uly qualified voter jIs- 
tered an alliete of tho poiileal party Indioaled on this application 
* Alt Information-represented on this application 1s correct lam entitled 
tO-vote In this election. If} am:an. Unafilliated voter voting in a rimary. 
election, || am voting In the: party primary’ indicat ‘the attached 
labal + If the party Indicated -Is: (UNA), | am voting a nohpartisan ballot. 


- | further cartity that | marked the enclosed ballot (or it was marked for 
me-according to my Instructions) in the presence of: 
















i cortify that: » | am at least 18 years old» | amiiiot 
described in the WARNING on the fiap of this envelop ‘or marked the enclosed. ballot }n 
'o be marked In the Voter's: presence according to his/her Inetruction|* 


rasenco, of caused itt i 

‘The¥Voter signed this Absantoe Apptsation ona atteats or conse ae ey ig 
tha soon ofthe ballot and te Volare aay, inless-| assisted the Voter at bystner reques 
[complete Voter Assistent Certification section}. ? 5 it 


Witness = 


Aske. Wot, Hiei cette 












jualified from witneséing the: ballot 

















































two (2) witnesses who:are at feast 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
«witnesses must complete 'the. Option 4 of the Winessos” Certification) 















































































i 
OR oT £ Sinetine Rogaiedy T 7 

notary public (the notary must complete Option 2 of the Winesses’ LL oS. apse De SVM, Vyoritl et rt 4 
semen ~“ : eawsIeader | Ne 2StOH] | 
x1 fo-f- Carne zs Rap Ly Sara TR NT — A ‘ 
“SIGANPT of Voter (Requirea: —— ‘Bae ac Le 2d=1={ ‘ 

x 4 ee ane ConeaTSH UFappGauTay Option ar Notary Public aa Witness Me 

Ry Reauost di Fimott Rogues | : {Required Unlogs Two Witnoasos Provided) 

fooarioe aera vise eeuedio me | Voter Assistant Certification (if applicable) 7 

jaséntes application and ballot be : : 

e. (Check t Box Teeahs sige baler) .{ certify that: « The voter requested. my-assistance + assisted the: || | Settify thet:onthe______day of. 20 __, the Voter: 


parconelly. appeared before ‘me, was. positively 
‘dantiied, ens in my presence, tha Voter marked the enclosed belict, or caused itto be marked In the Voter's 
‘presence according to his/her instruction +The Voter signed this Alisentee Appieation and Certificato, or 
cauised it fo be signed + | em at least:18 years old « fiam not disquallfied trom witnessing, the ballot as 
seen he WARNING. ‘on the fiap of his envelop <| respected the 


lunleas | assisted the Voter at hisiher request [complote Voter Assistant Cerllication secuon} 
NOTE:A nclary meet clazoe any fan fe itasesig ane aang @ notes seelto an abcentos blot eppticaen orcertcett 10.8. § 100309.” 
‘STATE OF, z oe 


COUNTY OF _ 


or be Voter by marking the ballot only according to the Voter's instruction: || 
at for Itiness/Dicabllity . % Bhoon aaa ‘Voter in’ completing the Absentse Application and 
or sxpecter linegs of disability, | requesthat | Certificate « I assisted tha Voter oniy In the Voters presanes «| am 
g-airaquest foabsentoo ballots for aby other:| the Voter's near relative or verifiable legal guardian, or | am providing 
ald this calendar. year In:which | am eligibie to | assistance because a near relative or lagal guardian Is unavailable to 
wkthe box torecelvs eligible ballots.) assist the Voter. * 


Raa 4 


Bees —— és TameotAsitant ‘Relies of Resa 
‘ 
















ota 
‘Won and ballots shauk 





; SEAL 
: : Kay Pabte ‘Goratssion Exphaton De 
NCSSE 2048.02 . : - Z 





g Signatire of Assistant Die 
| 














omen 
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: . Absentee Application and Certificate | 
 Fraddulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General F 
1% The following people are PROHIBITED from signing the Witnesses" Certification: 


| 3 
1a : é 
ters? aicandidata, UNLESS the candidate ts the voter's near relative; ey 
ho jare' patients or résidents of a hospital, clinic, nursing home, or adult care’ home: (1) an owner, manager, ‘director, or employee of that |: 
ho: holds'any federal; State; or local elective office; and (3) an individual who holds office in a State, congressional district, county.orprecinct political |; 
is'a Campaign manager or treasurer for any candidate or political pat i : | 





Statutes 































Witnesses’ Certification i é . 
‘Option 1: Two (2) Witnesses . { i 

(Raqulfad Unless a Notary: Public tb the Witnoan) j 

| cently that: +1 am at:least 18 yeats old * 1 amifiot disqualified from-witreselhg the ballot as 

dasgetbod fr the WARNING sth flap of this ges + Tha Voter marked tha enclosed ballot In 

iny presence, or caused IL fo be marked In the. Votéy's presence according to his/her Instructia 


: 1g 0. ’ 
‘The Voter signed this Absentee Application and Certificate, or tauséd Itto ba signet! « | respected 
oh iiness Vassioted the Voter at Riomor request 

[completa Voter Assistant Cariffication section). |: i 
Wanessai : Wands #2 . 
£ y Uy, J 

nara ore) 
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Voter’s Certification (Required) 

‘| am.applying for an:absentee ballot + am a duly quallfied voter, reals 
tered a5 an afiillate-of the political party Indleated on: this. application 
* Ail information represented on this application Is correct » | am entitled, 
to Vote In this election « If] am an Uneiiivated voter voting in-a-prim: 
‘election,.| am voting in the Pay primary it on al 

label + ifthe party Indicated Is (UNA), am voting @-nonpartisan ‘ballot, 


1 further certify that | marked the enclosed ballot (9. it was marked for 
me. according to my instructions) in the presence of: 























{wo (2) witnesses who are at least 18 yoare-of Age and who are fot 
disqualified by law.to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1.0f the Witnesses' Certification) . 
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B Second Frimary (or Runoff Election} Is calles: | voter Assistant Certification (if applicable) 
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Je (Gheek tho box to Iooave cubis kare) | Losrlify that; ~ Tho voler requested my assistance's assisted the 

i Se Le Voter by marking the ballot only according to the. Voter's Instruction; 
5 | | and/or assisted the Voter In completing the Absentee Application and 

[request that |\Certincate « assisted the Voter only in the. Volars prasenes + tam 

sits ry chr | the Wolere near relative or variable apa guaran, Gem providing 

In-which | am eligible to } assistance because a near relative or legal guardian is unavailable to 

tele baiots) assist-the Voter. 





| cartify that: on the day of 
~ parsonaly. appeared Before ‘he, |wae poalttvaly 


ideniltied, andin my presence, the Vater marked thé encldsed ballot, or caused It tobe marked In the Voters. | 
presence according to hisher Instruction * The Voter signed this Absenles Application aijd Certificate, or 
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described In the WARNING on the fap of tils envetopé 4 respected the, 
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nager, director, or employee of that -| 
essional district, county or precinct political: 5 





Voter's Certification (Required) E 
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label = tthe party indicated 1 UNAS Tan voting 4:nonpartisan ballot.” 


{further certify that | m 
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the.s¢ 2) cmtea en 


it that [:miaiked thie enclosed or it was. jarked for, 
Airer ie "ny instustons} ir scams oe 











Pw 9:(2) ere who are at-least 18 yaars‘of age ahd whio‘are-net * 
E disqualiigd ‘by law to.witness the ca: absertes ballot ‘ihe 
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iva eligible ballots.) 
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5 re‘patients or residents: ‘Of a hospital, : 
(2);an individual who holds:any federal;-State;.or jocal elective 
arty or organizatlon,-or: who.|s a campaign manager or treasurer for ai 


me according to my inst 


ime {2} witnesses who are at | 
disqualified by taw-to witness:the. seating of 
witnesses must complete the Option 4 of 


Cortificate + | assisted the 
the Voter's near relative or veriflal 
assistance because a near refative or lagai 


;||.Moter’s Certification (Required) a 
| am applying for an abseritee ballot’« lam a dul 
-epd 25am affilato aos leat 
s formation represented on. this ‘ay 
to Fi lion *If t am_an. Unattliated voter voting In a: 


Application and:Certificate: 
Fraudulently or. Faisely completing.this form is @-Class | felony, undef Chapter 163 of th 
: 1 *ROHIBITED from'signing the Witnesses" Certification 
the voter's near relatives.‘ " -- meh . 


clinic, nursing home, or adull 
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ting In: the * 
Tabel + If the pany Inetoaten 1 ONT am voting @ nonpartisan ballot. 
1 further certify that | mai 


rked tie enclosed ballot (or it was marked for 


ructions) In the presence of: 


Oo a.nctary Bublle (the notary: must complete Option 2 of the Winiosses’ 
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Name Correction Ot appicabay 
Voter Assistant Certific 


Voter 


least 18 years of age and who are not. 
my absentee ballot (tho 

Witnesses’ Certification); 
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sl ealeg 


ation {if applicable) 


ly. in {he yoters, presence Oat 
jai guardian, or! am pro’ 
legal guardian ts unavailable i 
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Option 2 Notary Fabh 
(Required Unloss Two With 


J,cortfy that: on the __day of 


Frageren nd in my presence, Hie Volar mailed hs encosedbalct, oreauseditjotein ie, tn 

‘resence according to hishhar {istuction + The Votor signed this Abeeintes a 

Caused Il-to'be signed » ? am at least 18 ysare‘old « ? am 

- described In the WARNING on the flap of this envelopa + respected the ro 
unless! assisted the Voter at hle/her request [complete Votey Asolttant Conical 
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re: ints-of a hospital, ‘clinic, nursing home, or-adult:care’ home: (ye an. own 
federal, State,‘or-local Bloctve ‘office, and (3) &h od ual who holds Loffce ing a ‘State, congre 


i n 
ho: ts: a campaign. manager. oerodsurer for any candidate. 





“Janice Conia Léwie 
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et Pri 
o event ‘that ati oa 1nd iat or Runohte Election) {s called, 
1631 that én. abe ioe application ‘arid ballot be issued to me 
tallad’ tame: (Check; the.box to fpoate eligible ballots.) 


fer lliness/Disabllity: 
0 r-ékpacted Iliriess ean ity, feet that 
scl pe '§ request for‘absentde baliols for any other. 
ald tis calenday year In which am ofl to 
giao Datos) 


"Voter's Certification (Required) 


Voter Assistant Certifleation (if applicable) 


-assistance because @ near relative oF egal uaa 1s unavallable te 


Witnesses’ Certification: - 





am-applying for 4nabsentee te inat para Wane lined voter, te Is- 
SE an alfata of tie ol ena tat ses, 


‘tered as an aifiiats of tie 
evel te ee fons rei en i pelo star Voting in Grey 
ints etedion H 
gn ths pany pray indiestore oun ee 


election,» aye 
abel ok ihe. Day. inicated ‘Is PENA TaR, Lam voting-a: ‘nonpartioan ballot. 


{further certify that). marked the enclosed:bailot (or it was. marked tor, 


presence, ot WANG on 


rp aap a 
The Voter signéd this Absent te, OF cal 


Healion ‘and Certificat 





me, one to my Instructions) 


© (2) wlingsses who aro'at feast 48 years of age’ and who an 
“GisaGaliod by Jaw to’ witness’ the casing of my absentee balot | the: 
witassas must complete ihe ‘Option 4 of the. Witnesses’Certification):? 
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im a notary, Y public (the notary must complete Option: 2of the. Wanesses'. 
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and/or { assisted the: voter in com 

Cortifcato * | assisted tne Vor 

the Voter's near relative or veri 


ee pean appeared: “bafors) i, 
. ented; and Th my presence, the Volarmarked tre andosed ballot ‘Orcatised ito 
presence according to hlafher instruction «Tho, \éd thls Absenitoe: 
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_describedin tha WARNING on tha fi of this envelope Irespucted the. 
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that: + The voter:requested my assistance » | assisted thé 
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4 unless { aselsted the: Votar e sina: 
{Pomnplate Vator Aceon Cortfeaton sect 


Voter's Certification (Required) 

am applying for an absentes ballot! am’a ualified voter, 
tered be bn cattliate of Ihe  Paltical: par iidealed ‘on this appli 

¢AllJnformation represented on this application is corraet +} am entitled 

1t2_vote in this. lection + if Jam an Unaffiliated voter voting in & primary 

Bétection, | am Vatln Ing. arty primary indicated a 

patel * the pany Indicaiaa IA}, Tart vollng & nonpartisan ballet 





sf 






















(further certify that { marked the enclosed ballot (orlt was marked for 
Mme according to my Instructions) in the presence of: 


(fe (0-{2) witnesses who’ are at least 18 years of age and who are not: 
cisqualifted by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1.of the Witnesses’ Ceriiication} 


OR. 


Ol @ notary public (the notary must compléte Option 2 of the Winesses’ 
2 a a 
x Mis 
a’ ‘ 


ft fae Cavreeiton Uap 
A Be 
on If 
eS called. | vote: 


op 
tH box thirecelvs 















wathane 2! 























mah S001 
SAWINERED LONG" 
3 + Mun: 
te 


























Option 2: Notary/Public an Witness: 
(Requirad Unloss Two Witnakses Providad) 


{certify that:on tha_. day of. 
A 


Es Bator “Th 
Reged: ‘ahd in my prasence, the Voler marked he ‘enclosed thiol — aussi IHo| a mi 
ice according to his/her Instruction +-The Votét algned this Absanteaa Applicattc 
aused Ifo be signed» [am at leant 10 youre old am nol siequahioe tert wtioasing ne Face. 
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fi re am applying for.an absentee ballot * | am a. voter, ragis- | | 
Gist Hwy +. ute of the political pa Vinloaled en ins oph Raquiree Vaile a Notery putitets the Witness) 
0 yAlintommstton ra srt orl ert isi fealon Is correat Lam enblied cou AG Gaal best tu youlodl “A aprncemesia er ' 
ea eee fa the party primany inaleatee on the: attaches LiSseribed in tho WARNING oa tno tap sa tame csauaed rm ne seb fe Hal a : 
ft ns Bly ened UR at voting nanparean blo | pean eR reece amare be lad etd ' 
intess | assisted the Voter, at bg ue 7 
Vierther Fine ere Lmarked {the engosed batiot or: {t was marked for {eamploto Voter Assistant Certification Be ul n 4 


Witness #1 





‘Witness 











i 





7] two ie witnesses who.are at feast 18 years of age and who are not 
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described in the WARNING on the fiap of this envelope * respected the’ 
ofthe Voter, uniess | assisted the Voter et his/her’ eaudegonvent 


Cortiticate + | assisted the Volar only in the Voter's presence « ! am 
se etter aev eer | the Voter a naar relative or vertiabla fecal guardian, or lam providing | 
arin vibich | are sig ‘fo | assistance bscause a near relative or legal guardian is unavailable to 
ltgible ballots. ) 3 assist ‘the Voter. 







Fame of ane ade oF eda 
















Signature of Assistant Date 
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Absentee Application: and ‘Certificate, i 
Fraudulently or Falsely. completing this'form is a Class I felony under Chaptér 163 of the N:C. General St 
ios ak Jaté: UNLEE RS following people are PROHIBITED from signing the Witriesses" Gortification: 

all votersi.a candidate, UNLESS the-candidate is the voters near relative; : : #254, 


fers wha are patients or residents of a hospital, clinic, nursing: home, or adult care hom 
(2)-an Individual wi 


V ho holds any federal, State, or local-slective office, ‘and (3) an individual who holds office ~~ 
or-organization, or who'ls a campaign manai litical party. 4 





(1) an.awnar ~~ 









jer or treasurer for-any candidate ar 








Voter's Gertincation (hotuleed), - 
ai or an absentee ballot « iu 
i is a gt aid vee 


y indicated ‘on :this lication 
+ All Information represented on this on (8 comact «Tai eniliod 
to voto in this slaction = Ii am an Uneliated volseneten ton eae 


a primary 
election,| am voting in the lary ‘Indicated .on th iched 
label + Ifthe party Indicated tf (UNAS Tae voting & nonpart ashes 
UI] urthor certify that | marked the enclosed ballot (or it was marked for 

| me according to my Instructions) in ihe prasanos Of 
















































a aa » HH) £2] 12 2) wiinossne who ara Stieast 48 yours ot age aid who ere not 
DGB Glsqualifed ‘by law to witnéas the casting of my Sosentas bei (het 
“Beto oe wilnseses must compiste the Optlan 4 of ihe Winesses’ Certfication} 
IAN HORN Ot Coot: ‘ 2 OR 
Vi i a i 
Crib pe MoD ONL [Aa notary public (f° -- ~'t2 Option.2 of the Winessos! 
I ob2048 la GENERAL 4. Muni: : 
ARE a ee RAL | g 
Es i fer Sra yeerie ee ie st, L 
ce Ee ss i iar rection UF applicet 
Mary Request or Riinoff Request Pe ee 

















Option 2: Notary Public as Witness 
é R 

Indie efentinet a Second Primary (ofRtunofl Election) is cated, | yotay Assistant Certification (app 

He aventhat a Secon Y , ¢ plicable) 

trajmoneage rae (Gheetthe box’ reese eee ees [ cettify that: + The.voter requested my assistance - | assisted 


leculred Unloss.Zwo Witnevaee Providea \WNtltH//) "| © 
k 3 ‘Ghiy aco ihe 1 Cur a 8 er fel: 10h bees. a ol is et 
(Chee ; HOR AME sonally "Batore ma, 
ibst{for tmoss/Disebiuty ; aeons meaeiag the balck. completing Me, eee ace struction, idenlifed, andin my pfessnee, tho Voter marked Ihe enclosed by used tta be markad| 
16d of expected liness br dleablity. request hat | Corfifents « | assisted the Voter 
: 


A and/or lassiste 
thisiepplication'be & request for absehtes bali 




































I 8 at 2 > markad intheZo| 
Mh the Votes * Lam | | presence acoordng tc hismher nsruction + The Voter signed this ARvonfas dunyeangane Crore, 
for sy oner | the Voter's naar rsiaive or variable lagal guardian, cr arr peovtaiia deacbeli ea eeain an eae fata oe Lam neil of sing tobe, 
" istance because’ a near telative oF rial esctibed tn @ 1 * Irespedad the a eflot a 
sale oC ine Boe Seeker ane ea am eta to assist ihe Voor legal guardian is unavailable t6 nf the Vater, unlbas { assisted tha Volar thse request eorigete Veter Bog 
s i ae : HOTE:A ge fo wetng ed ats ta el Sera 
C Name crAssiiant Badia ot STAT : state or“ f ae 
oo — ee ; ae cou 





Se | 
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‘Absentee Application and Certificate 


‘Fiaudulontly or Falsely completing this form is a Class:I felony under Chapter 163.0f the:N.C. General Statutes 
‘The following eople are PROHIBITED from. signing ‘the Witnesses’ Certification: ‘ 
zal Noten a candidate, UNLESS the, candidate is'the voter's riear relative; 


orsiwi who are patients or residents of a hospital, clinic, nursing home, or adult-care home: (1) an owner, mana ar, director, or employee: of that 
\ariiiridlvidual’ who holds any fecal, State, or local elective office; and (3) an in ividual who holds office Ina State, congressional strict, county or-preciict political 
orgahization; ot who [s a Campaign manager or treasurer for any candidate or. ‘political par 


Voter's Certification (Required) Witnesses’ Certification 


Lam applying fot an absentee ballot + t am a a Vani voter is~ 
tered ee yr ate of the’ political par foaled en plication Notary Public’ 


It infc ti unite i 
isola aera Re aed iis inehitot ree I ne pinar | certify that: « |.am at least 18 years ‘old + I'am i  deualted' tro ‘from witne ein 
the. pai the al ry fecored. Inthe WARNING on the: fap p f this envel arked the enc 
dis (UNA), I'am voting @ nonpartisan ballot. || my presence, or caused Ito be mar I Ia Whe voters prascce ees tie en 


‘The Voter signed thls Absentee Appiicalion end corms ceeused fobs signee dal 
| further certify that's marked the enclosed ballot (or it'was marked for unless T ass! ie ‘Voter’ 
me ae my instructions) inihcareeanas SF [complete Voter Assistont Certification section). 
Witeoss Ht 


“ti Two (2) Wine: 









Witeso #2 











(7) 02) witndsses who. are at least 18 years of ago and who are not 
disqualified by law-to. wltness-the casting of my absenteo ballot (the 
witnesses must completa the Option 1 ofthe Witnesses’ Certification) 


: oR 
Pr me whtin. He notary must complete Option’ 2 of the Witnesses" 


VE 


‘Name Confection Wappicanie] > 





















CA Gita and Bp (equeay 
‘Signature ofVoter(Requted) : 














eee noi ea Wier Ru Fel soto) a led, 
a Second Primary (or Runoff Blection) la cal Voter Assistant Certification (if applicable) 
int ite it id bal Is ito 1 
Pome ee Rabon io tone cutie mies) {gaily thet: « The voter requested my assistance « | assisted the || ! cetly thation te _dey of _____-__—_ 
pe Voter by the ballot only according to the Voter's Instruction; |] gpm iy app co a 
Sout ay marking th Voter in completing the Absentee, ‘Application find Tentified, andin my presence, To Valor tanked ro enclosed balit ‘of caused itto ba matked In the Voter's | 
Lrequest that }. Certificate *.| assisted the. Voter fhthe Voters presence = | am 4 feseones sooo S haat Instruction ee aohatt ts Absentee Arceaton ra cata or | 
a request for absentee ballots t thet | the Voter's near ralative ot veritable legal guardian: ori arr groviding || eats Gianed Lem af least 18 yosis old * I em not daqualfed ftom winesking:the bate. | 
eid iis colander year In whieh | am aigihia | assistance Decause a near Tolativa or eel guardian ve unevehoa ew || dosetbodin bo WARNINGon totionul Ne emeclne-leeroneats 


e sacrecy of the ballptand the-privacy 
assist the Voter. {te Voter, unless aseloted ihe Voter at isiar request [sormpite Volar Assisient Cariieatin cocton} 
NOTE nay maxtor ata ones and cng xu! eo er abot bal appl fons na 5 100-30. 
STATEOR, 1 ' 
cuits” = : ae SEAL 
TeayPabie - ‘Comission expeaton at 


Gpticn 22 Notary Public ae Witness 
{Required Untoss Two Witnesses Pewsideal 















































Wameo¥Assitant ‘Reldrass of RSSRANE 



















7 Date 
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seis 








Absentee Application and Gertificate 


iFalsely completing: ‘this:form Is a Glass‘ felony. under Chapter 163 of’ the: N.C. General Statutes 


The following people:are PROHIBITED from signing ‘the Witnesses’ Certificatior 
4 ate, U LESS the: candidal iB is the voter's:near relative;- 
pacts or. residents ofa hospital, clinic, nursing home, or adult.care home: (1)-an owner, manager, director, or employee of that 
any federal, State, or local Bleclive oftcet and 2) Sh individual who holds office in @ State, congressional istrict, exo 0 ‘or precinct: oitical 
iumanager oF treasurer for any candidate. or political party. 















f dud ‘oot Z|: Voter's Certification (Required) Witnesses’ Gertification _, “s : 

GENE MI obi ot ‘am applying for an absentee ballot + | am.a duly’qualified voter is ‘Gptton 43 Two (2) Witnesses " : 

RNEY FORD RO! tered ‘as. en, ai affillate of the political party Indicated: on this appli (Requirod Unioss a Notary Public's the Witness) i ft 

eI NG 2849 i tc iAliatomation pon cepresen Kaman Unefilated Voter reg am ent {oorly that + am at leust 18 years ble. Lani hot. disqualified trom, wiinassiig' the, barot * 
{ : leston, Oe stir Inthe ba primary Indloated onthe et Goscraad in the WARNING op the ap of his = Tho Voter markod the enelosed oaotin 


a 5 
presence, or chused it to be marked In the ers are ptegence. anoonding, toh er Inetrustion? ar 
‘The Votor sighod this Absentoe Appleation and Cenfeato, of caused iis baetonpd «| respactad’ | 
j-unjess { easisted the Volar Sehtemee request 
{complete Voter Assistant Certification section). : ie i 
Witness #2 


sal MLL Ja5 0.N Meponald 
S72 BuiWe Fo 


label + ifthe party Indicated Is (UNA), | arn-voting a:nonpartisan ballot. 


{further certify that | marked the enclosed ballot (or It was marked for 
me. according to my-instructions) in:the prasence: 


| en COUNTY 


ie 

























ow two. (2) witriaesas. who are st least 18:years of age and who are not 

disqualified by law to‘Witnoss the casting of:my absentee ballot (the 

withieases must completa the Option 1 of the Witnesses’ Certificalion) 
OR. 

[7 coetenrnutia the netané mnet comolete Optlon 2 of the Winesses’ 
































Ssjfequanch 3 | : 
y, State and Zip (Requieed) ¥ 7 [a 
errs LUE 
Name Correction (iFeppltcable) Ontion 2¢ Notary Public as Witness 
{Required Unless Two Witnesses Provided) 
Voter Assistant Certification (if applicable) joxty Gabon te tajot a te Vole 









f Geert thats = The voter requested my assistance « |, aesiated the 

ar ear Sieg 8 Saas ter’s Instruction; 
ine rags the Voter In completing the i asontee Applicat tion 2 end 
ted finese o ay 1 wie Cortificate «| assisted the Voter 


personsly speared “before “The, “Was: positively | 


yous 6 Veter mated ire oncoved bslot orcaused tte be mavkodin the Voters 


and/or | assiste 





Teniified, and in my present 
according 






rs presarico « bresence ‘according to hee Insrlon» The Vat sianed this Absontee Applicaton and Corifeata, ot 
caused It to be signed.» | am at least 18 years old + | em not disualifed from witnéssing the ballot.eo 
jas frabocnion ball for dnyromrer | the Voter's hear relative or verifiable Tegal fusca, fr at am provi ag Poe ret abel seat tae eden 


aie Ibbte o assistance because a@ near relati K tho 
Scale} aes” [assist ine Volor rege Oe ae ye Unis aaclsted the Vater al-hsher request earls Veit Aasatank Ceiicaon parton 
‘NOTE: A notmry max ontabamoa say ea for wanasting end afsng not! seeto aa ebcintee bat applreton or obo, ie. ace 


‘STATE OF, 
| COUNTY OF, 
















Name gt Aninant ‘Felaress oF Aisin 
















Date 
NOSBE ¥2018,02 





‘Signature of Assistant ory FaaR 











Exhibit 4.2.6.2.1.1 


‘The followin: people are: PROHIBITED from signing the Witnesses" Certificatio 
niiidale, UNLESS the candidatets the voters near telative, 
io arejpatients| or-résidents of a hospital, clinic, nursing home,’or adult care. home: (1) an owner, managér, director, or employee ‘of that 
individtal whotholdstany federal,"State, or local elective office; and (3) an Individual. who. holds office in a State, congressional istrict; county 
ization ‘OF who is‘a campaign qmanaget or freasurer-for an candidate. or politica! party, 


or precinct political 


Voter's Gertification (Required) ‘Witnesses’ Certification. ” 
fam, applying for an absentee ballot «1 Bm, a lead on voter, jis= - ‘Option 1: Two (2) With 


iste of the polifcal party Indicated on th ‘applicatio ft Regulfed Untess.0 Notary Public a tho Wittons) 
= 1 softy that = 1am at east 18 vests bid «| an not laqueiied from win oeig the Balt 
ge ie elegion ie om Ei nated vote tea 8 ey ‘tered JARNING on the fen cu Eee eas 
label « if the party Taioatoe 1s Pa Ty {am voting a nonpartisan ballot. once, ot oF, ante tt tot 1 marked in the Voter's presence according to his/her Instructi 


i ai ‘pie Voter signed this Absentee Application and Ceidifoat or sated it eh sign mao ee 
| further certify that | marked the enclosed ballot (or it was. marked for earns : een fi 
me erat my instructions) Rees [complete Voter Assistant ication sedtlon} C 


Wines] 





fet two (2) witnesses who are at least 18 i ate ‘of age and who are not 

disqualified ‘by-law to witness, the casting.of my absentee ballot (the 

\wlinesses must complete the Option 1 of ho Withaseos: Gertticetion) 
oR 

[oh we rarantete Option 2 of the Winesses’ 





Gly, Sale od Zp ero) 





‘Signature of Voter mequired 











Se 2 ni Namé Correction Gf appileabie) Pubilc as Witnons 
not elbenon ka ' 2 : {Required Untoss Two Witnesses Provided) “ 
Voter Assistant Certification (if appilcable) 7 5 
id ballot bo i corti 
No 'oltalble f | cently that: « ‘The: voter fequested my assistance « | assisted the | certify that: onthe __day: YO ae Ma 
“Voter by ‘the balict only according to the:Voter's instruction; Personally, eppeared before me, was positively 
al finey’ , z andlor Passlsted the Voit In gompletin the Absentee Application and || Weniiied, endin my presence, the Voter merked is enciosed baiot, or causad (tto be marked Inthe Votor’s 
odlingss ‘oF disability, | requast Certificate + | assisted the Voter o1 ‘hi the Voter's presence = | am || Presence according to his/her Instruction * “The Voter-signed this Absentes Application and Certficate, oF 
for absente ballots for ang other | the Voter's near relatlve.or verifiable legal guardian, or | am providing ||, caused It to.ba signed» } am_et {east 18iyears old + am nat disqualified from witnessing the ballot as 
rider Year In which | ligible ta { “assistance: because.a near relative or “iSgar guardian is tinavallable to || described in tha WARNING an the fap of las envelope +1 faspetted the: 
5 assist the Voter. ithe Voter, unless | assisted tha Voter al hismher request {completa Voter Assistant Certication section). 
NOTE: A nolsty mavoct cheme sav ie foruineseing ang ang 6 actarial seal to an abserites, badot application or certitesta, reser 


Name cfAasitant acres or Assan STATE OF 














‘ : COUNTY OF. 
Signature of Aisin TT Ean RotayPabte 








EEG er 






















liter eyancieniviacatncs 
ie 








TEAST TR 


yior: Faisely completing 
Bebe Tin 
lidate, UNLESS: 
patients or resident: 





ating t isaClass | 
following People. are’ PROHIBITED from:signing the: 
the candidate Is the. voter's near-relative: RE ies aie 

ide of ah ital,-chi hursil 
















| lfetony under Chapter 16) 








jitnesses* 


























a7 mvt 
BERNICE'TROY.MCDOWELL 
TROYAWILLISDR. <0! 
IN 5 




























lequest : 
1h the @verit that @’Secohd Primary (of Ri off Election) Is called, 
request that ‘an absentee 2p) ealisnan ‘ballot be ‘caved tome: 
nd i 


nual Request for Uihéss/Disabiitey 
{Wu ,to;continued or expected iiiness or disabiilty, { request that. 
his;application be a request for-absontee ballots (or any other 
‘Heledtions:to be held this calendar y 


ation year In. which | am eligible to 
EParticipala, (Check the box to receive eligible ballots) = 






alle tome: (Check the box (0. receive elgibia baliots.) 


| Voter's Certification (Required) ae 

{am agplying for’an absentee ballot «.|.am.a Suly qualified voter 
tered 2s an affiliate ‘of the fed on this 

~All information represente: 
iy ie th th la Glion non am. at Unattiliated. 
a lon, ai fol i iS 
label « lithe party. indioated te UNA Jam voting. a ronpertisan. ballot, 
(further certify that! marked the 
me according to ‘my Instructions) 


[Ayo (2) witnesses wiio afé at laast 18 years of agé, and who‘are not 
disqualified by law.to witness the casting of my absantes' balict (the. * 
witnesses.must complete the Option 1 of the Witnessos' ‘Gertification). 


oR 5 
[2] 2.notary public (the-notary niust complete Option'2 of tho Winesses’ 


| gz 


lame Comection Wappiicabey 








Voter Assistant Certification (if applicable) 


VoRnliy that « The voter requasted my. assistance + | assisted the 
Voter by marking the ballot only ‘according.to-the Voter's Instruction;. 
and/or Tassistad the Voter in’ completing the Absentee Application and 
tha’ Wigate - | assisted the Voter only In the Voter's prasencs «| in 
the Voter's near relative or verifiable legal guardian, or | am providin 


ig. 
assistance because a near relative or legal guardian Is unavailable té 
assist the Voter, 


is- 
litical: party -indlcat application: 
‘on this Say taal Is correct «1am entit(ed..| 
voting. in a pnmary: 

primary Indicated on th tached: 


enclosed ballot (ort was marked ter, 
Inthe presence of: : 























My prasence, of caus 
The Voler signed this/Abséntea, 














| certify that: +-I:am ‘at ledst18 years ofd 
it Ihe WARNING on the flap of 
my rasenco, or eaugeu Waste aie i th 











cation and Certificate, 








seh tar marked 


/oter's presence accol 
‘Of, 


Hh aba 



















a 
ding torhisihe 
It to ba al 1} respect” 
ed cre ape 























| certify that: on ths 





identified, arid my presence, tha Volor marked tha enclosed ballol 
Presence according lo hismner instruction = The, Vole 
}) caised, tl to be signed! am: at teast-18 years old 

deseribedin the WARNING on the fap of his envalops + 
of  unlegs |.aselsted:the Voter af his her request. foompleta Vo 


Option zr 


day-of, 





+ Vat nat ai 


ry Pulife aa Witness z ae 
{Requirod Unlese'Two Witnesses Provided) ifs 


¢ signéd this: Absentee Application and Ca 
Irsspected tha, 





1 





lS : 
126 8 ng Vott 

oaltive 
inthe Volos 
itigato, 


Ballots 


in gacton, 











isqualiled fom'Wilnassing th 















 Fennyraie > 
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‘NOTE: A naar cnr nol chase fn for inessing Gd ftngo ntatl toto an sbooni b 
Name of Assistant ‘Reiress oF Assistant - STATE OF: are a = 
x COUNTY OF, 
Signatira of Aaaotant Baie 

















_Absentee Application and Certificate : 
:Fraudulently or Falsely completing this forir1s.a Glas Efelony under. Chapter 163 of the. 
gag : 


‘ The following people'are PROHIBITED from signing tha Wi nesses" Certificatio 
candidate, UNLESS the candida Ns the.voter's near-relative; eae 5 “ - | 





Noter's Certification (Required): Se 2, lied doth: rele: eR 
| 2m applying for-an absentee ballot + | am a duly qualified dotet: race. Ta Eom OB Witnesses] — 
‘ii ree ec ov pe ee a | Lo 5 patie a RE ch Te 
fe-vote inthis oles fon it tam an Lietatee veer voaea ie Che | coantaae sia feet 10 R88 ld am pot es dalied ey whnossing 

|| BPEV SESS aera ord ey wile | SSR a hs oh ee ea 
label + the party Indicated-te (UNA), Pam veting & nonpartican-bellot |] My ptasence. cr caus Absontse Application and Certifeata, or cersen 

|} further certify that i marked the enclosed ballot (or it wae marked fof X sho Valores ted 


me according to my instructions) Inthe presence of: 
two ie witnesses who are’at ledst 18 years of age-and who are not: 


Cisqualifed by law to witness the.casting of my absentee haller (ire, AL 4A af ee 
withesees must complete tre Ornioe eae Witvesses Cerliicctcrte Lae-+: : oo bad: 


OR. uF 555 o eave) t ny 
[7] @ndtary pubic th ndtans rmtet mnmntata Anton 2 of the Winassas! ; 


Witnesses’ Certification... 





fi 
V1 


a @)a2hte | 


wigeoesane a vee nequited 








suey Reduant ey Runoit Rent Raise Correction WappeaBIy — 
zone Req ‘I aiinst 
the aventthat a Second Primary (or Runo i + z 
I request that of absentee apphonvac ae ator te cnyssaled, Voter Assistant Certification (if appli ble) | certify that: on the day of e git oi 
id male (Check the bOx:t0.recelve eligible ballots.) \ tify that: +. The: voter requested m) assistance * | assisted the ae a Perechally appeared: before “mo, 
tod iiindaartisabuity ~~ yy markin ballot: ing to the ioler's jpsquation: denied, ond thmy presence, ine Voler marked the: enclosed ballot, or;causéd it fo be mar 
poe rE ny 1 ‘icucst thet:| eae nine '] | Btgsence according to hisivr instruction + The Voter‘egned this Absentee Apihecd eos 
antes slot or any ober | the Voters near tekeine seve Rae fe ua Bfovising | | Saused Ito bo slgned + Lam at lost 48 yoare old « am nat laqualied formats, 
siete | am elaible to | ‘assistance because a near Velatie or (egal guardian Is unavallable to || descitoedin the WARNING onthe fap of this envelope «respeckent te ne 
igre ak} asslttns Veeee atthe Voter, unless | assisted the Voter at hishor request [eamplate Volor Aaseae at eee 


OT Aon tae ws ang cts nine bea ees 





, Optio: 7 
(Required Untage. two Witneawoa Pi 





mn dr Rotary Pubita aetna 
| 








| Rarasoraatant 7 Relarass oF Restate 


xX 


Fignative of Asstt One 
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‘Absentee Application and Certificate 
: Eraudulently or Falsely completing this form is.a Class I felony undér‘Chapter 163.0f the N.C. Géne 








eral Statutes | 


to i _The following peaple ars PROHIBITED from signing-the Witnesses" ertification: - “ i 
“alt voterss a candidate, UNLESS the candidates the voter's near relative; oe s* Certification: i 


‘eters who are’ patients or.résidents of a hospital, clinic, nursing. home,-or adult care home: (1) an own , . f i j 
2 an Individual who-holds any federaj,’Stale, or local elective office: and (yan Inatvidtuel who holds office ina Bi congressional dsttse county err et potitect 1 

































janization, or who is a campaign manager or treasurer for any candidate or'political pa 














oo 







Voter's Conpication (Ri red) : fi Witnesses’ Certification 

| am applying for an abso lot» .am a-duly qualified voter, ragis- ~ 

eee i ne | 

t if s " 

{6 vata in this olection + It Laman Uefa ‘voter young: hy pemany 1 corlly that: - lam at ledst 48 yeard:old 
mary cl 













ei 








RSARET ANN MCDOWELL 
320}BROWNS CREEK CHURCH RD 
ELIZABETHTOWN, NG:28337 | 








Witnesses 
sey bun isthe: 
















































ct 7 : ata not didqual : 
t 2 ‘election, | ar vot In. the par Indicated “onthe: at ied_.| | described In the| WARNING on the fiap of this envelopa+ losed 
4 one ° : ; d t:to.be marked In the. Votera tn, 
A BEM = BLADEN COUNTY labe} » If tha party indicated is NS | em-voting.a nonpartisan, ballot. The Voier Signed Wis atwantos Annies anid Certiioata or eat : Te 
4 Pop te hes, I further-certlfy that [ marked the enclosed ballot-(or it was marked for |{ 4 s ; unlose|t sesitted at{histher * 
i i - Ea me according to my instructions) Inthe presence of: Ue. 2 “es 
; pes RE ¢ two (2)-witnessas who are at leaat 18 years of age end.who are not La wafeeent i ¢ 
LOA clcqualified by law to witness the-casting of my absentee ballot (the. - 7 en 
i i witnesses must complete the Option 1 of the Witnesses’ Certification) ~ 3270 OC 
4 MO Baliot: Goog : : ORs | way 4 Ni 
MARGARET ANN MCDOWELL [[] # rata nonite ftha notary must comalete Ontion 2 of the Wiriesses’ B aa 











PCTMID:P5O1/P501 f°” Munk 
Eitose 8: ~ GENERAL : 


ey or Te aa 
oureie | NS 


OF. 























‘Namie Comection Gfapplcabiay . ‘Option 2: Notary Public aa Witness . 


(Required. Untess Two Witnasses Provitiad) 
Voter Assistant Certification (if applicable) j 


ga oA 4 7 2% ‘20 + th 
{certify that: « The voter requested my assistance + | assisted the {| !oettly thatonthe__- __dayof Sa, 

‘only accorain; e ~ “parsonaliy Sppebred bolore ‘ie| waa +p 

ity | tede Paster ee baat Sorpletin ine Absentes Arai entifed, and in my presence, the Volermarked the encioned balict, or éausied tto barmajkedin it 

fontued or sxpacad linea ot desi, rogues et | Corifcats ~| assisted the Voter aay the Voter's presence «am {| presence according to hear Iskuction» The Voter slgned ths Abseatee Appcator and Goth 





































is epplicallon b@ a request for ebaentea ballols for any other | the Voter's near rolaliva or verlfiabletegat san cren a ree Providing || caused Ito be slgned « | am at least-48 years old -} ai nol dloqulied em winesbin tie, 
lect b I at described in thie WARNING on the flan of this. ‘envalops « | respacied ihe, 
parlejpate (oneal 2 fo reeeke cee ey prota | eeslstine vetoes = nem “elalve er legal guardian is unavatiabie to offi Voter, unless asslsted the Voler at hisfner request feamplete Voter Assistant Conuientos 


























: Babe? i Shh en ly Te ne an eat at tcl Ss. 
‘Signature of Voter (fappicabiey, > ‘Nami of Pesistant ‘Address of Restate STATE OE I . 3 
igang = x g CoUNTY oF 
tion’ and ballots should be ma] 3 ; Signature of sient Bae =e ays 























































ia 


For all voters; t 
For voters. who are‘patients 
facility; (2)'an Individual ‘who holds 
arty or-organlzation,.ar-who is‘a-cal 





















Fraudulently ‘or Falsely co 


a candidate, UNLESS the candidal 

or-residents of.a hospital 
ny federal, State; or locat elsctive oi x 
impalgn. manager. of ireasurer for any candidate of politi 















The. following pé sople 
z vot 


Voter's Certification (Required). 


red:as an affiliate of: the: 


olitical: 
All Information re resented ¢ ‘on: 


| further: certify that | marked the 
me according ts ay Instructions) 


[7 0 2) wtnostes 
disqualified by law t 
witneeses must complete the Option + 


OR 
Dpto 


eople are. PROHIBITED. 
ter's 1. rélative; 


am epplying for: tee ballat’s | am-a:dui 
. pplying for an.absentes: ts 1 ama duly qualiied vot 
this application Is. correct + 1-am e1 


who ate at least 18 yedrs of 
to witness the casting ot ny 
28 


Absentee ‘Application and Certificate ._ 


mpleting:this form is a’Class Helony-unde 


(3)-an Individual 
fr political p 





from signing the Witness 
inic, nursing homie; or adult 


t 01 
ffice; and iL who:holds office In.a SI 
artyee a ee 


Chapt 





care: er, director, 


mer (yen owner, manat 
r istrict; count 


tate; ongressional 








Jor employee. Of. that: 
ty or, precinct Pollticat 




















}-t0. vote In.this election's 'l'aman: Unafillated Voter-voting In a primary:|{:1 certify thet:.-.| am al, teaat:18: 
‘lection, | am voting.in the rimery indicated: on tho ‘altached. | | described in the WARNING ar 
Tebol.« It the party indicated ie ary voting a nonpartisan bali, | ty fyesance,.or caused Ito ba 


gnglosed ballot (or twee marked for 
inthe presence of rr: 





je.and who 





re nO! 


of the 1898" Certification), 


sled voter: ‘regie~ 
this-application 
niitied. 


It. 
sentee ballot (the . 


+f he Wiebe. « 





































Two (2) Witnasi 
‘a Notary Pubile. ts tho Witr 























a 
Ae 
‘Rare 





he appresTan ‘and Ballots should be mared 
Z : : 


Tame ofAggihant 






































NOTE: A acen/ mayank chee anya lrwhcbsaleg sn ate retest 2 










e 
z 














_Sipndtore o¥ Asslitant 


NCSBE v2018.02" | 





abescteo| 














f x U s 
Bak st et : t = 
Sea Gpilon 2: Notary Pakile ws Witness] : 
Sedo a Flimary Reduget or Rhett EReqwest iene Comrecton TappteaBRy, [ {Required Unions Two Witnesses Provided) a 
1 eventithata nd Primary (or Ruin ion) Is:called, " ~ 4 
Joques| hat an absentee applicalen andbalatbe eeuedione | Voter Assistant Certification (If applicable) (cary that:on the day of at ev 
‘alledto ma. (Check tho Box 1S rocelvs sigible balote,) | { certify that: + The voter raquested my assistance * | assisted. the -pareonaily eppeared Belore “me, was <posill 
idee Mo ; Noter by marking the ballot only according to the Voters Instruction: ides Wy prbsanee, Wo Volo maaTTS enced ia ey emee, WES pos 
Annual Retuact te tinos/Dlanbitity and/or Passisted the Voler (4 Seer eng the Absentee Application and || Mentied,andiin 4 1 hlehoeIetnccne ee cg eaesed ba Scone a ee mack n the Vor 
Ins ao apntinued or expected tnesa or sabia, | request that | Certificate + l'asetaad ine Yoon Fal aren oreo ee ct amt |] Presence aovording to hime atleact 10 yours oid v hare see otee Aeplcaion end caticate 
Blondes GateR 9m request for absenteo bales far any einer | the Voters neat retire oo Vere Spal gacrdian ts Ure vervaing ||: gaused lito bo slanag {am at least 19 yeafa old » | are not alaqulitad tom atnoaeh ihe; bao 
elections to be held this.catendar year in which [ant eligibie to | assistance because a near relative of legar guardian is unavaileble to {| déscribedin the WARNING onthe! fap of this envelope + respected tha hi 
Parllcfpate.. (Check the box to recalve eligible battots.) assist thy Voter. ofthe Voter; unless I assisted the Voter at his/her request [complate Votay Aasiatant Corti 
fhe ge 0 Abe Ley 
Signore oan apa 





~The following peo ane 
LESS.the cafidid nrc 


is the voter’sinear relative; 








ag i 
_ Q Ballot .Goog * 


ITONYA DENISE MCDOWELL 
POTN D-PEOYP sot Aj 


Roquest or Runoff Requast 
nd Priniary (ar Runofl Election) le caliod, 
ran sbeentog Se ion nd balot be issued to me 
d to th Bex tlrecoive eligible. ball) 


inabrt 
ected ines <r PE {roquest nat 
pplication be atequest for absentee: ballots for any oth 
onsito be het fete tis ealengar earn which |e eligible 0 
pate: no BOX to raca vate tole baltots.) 


Voters Certification: (Required) 
plying for an: absentee ‘Dallot + am a Reta 


mn 8p 
tered” a an. S inllatg: a or th the “Po podlica Incl 
fg boploaton is core nf air ented 


* All-Information re 

te vote | te Wi this eaten on ’ on ee ann ‘a Uisiiaed star votlig ii a any gary 
am Inthe: 

fabel » I the party Indigated 1g (UR) Tare vornens Tonpiattisan bello 

‘Lfurther certify that | marked the enclosed ballot (or ne was matked for, | 

me ‘according to my Instructions) [n the presence of: 


AY] bre, 2 auineeses who are at least 16 years of age and who ate not 
disqualified by law ta witnaas. the casting of my absentee ballot’ (tht 
witnesses must complote tha Option 1 of the: Witnosses' Certification) 


ut atiied voter is 


OR 
a@ notary ublie (the notary-smist complete’ ‘Option 2of the Winesses* 
tsterete 
aes: 


‘Rare Correction Weppliesbg] 


Voter Assistant Certification (if applicable) 

t certify that: «The voter requested my assistance * { assisted the 
Voter by marking t the ballot according to the Voter's instruction; _ 
andlor | assisted the Voter in completing ths the 3 Absentee Application end 
Certificate +1 assisted the. Vi Voter's presence *.! am. 
the Voter's near relative or verifial fetal suarcliane ‘orlam. 


providing 
assistance because a near relative or legal guardian is. unavallable to 
assist the Voter. . 








Kame of Assitant Fadrestot asian 





« Slanatare of Aaa — 


NCSBE 2018.02 ~ 








_ATZ0f 796 | 


ROHIBITED from tgning the. ) Witiiesses’ Gertificati 


Witnesses’. Gartificntion ey 


‘Gption Tr Two (2) Wit 
{Rdied Unless a Notary Public et tha wit 








‘Option 2: Nojary Publ 
(Required Unless Two Wi 





5 certify that: on the _ 


day of ~ 








ponsonlly 4 


iderified, and my pratancs, fra Volormatked tie encased bat aed Itt 
presence according to his/her lnslruction + The Voter. signed this eee Appiicatio 


caused it to be signed «1 am at least 18 


described In he WARNING op the ap ofthis envelope «| respected the se 
Lnless assisted tne Voter al bis request (eomplgté Voter Asoletant Cer 


NOTE: Aetna chroe ami owe ac fo ntact en aba 


STATE OF, 








‘anti Cant 
yoors old» | am not dlsqualfied frony witvesslfgthe, 





udulentlyor Falsely com 


4 7 
é,, UNLES: 


R E MCDOWELL" 
iTROY-WILLIS DR B, 
OUNCIL, NC '28434_ 

(vehi? 4 


EM { BLADEN COUNTY 


Scen 


ae 


ig oe mary Request or Rufof Request... 
jeyent that @ Second Primary (or Runoff Election) is calied, 
it thakan absentae application end ballot be issued to més. 
led fo me, (Bhack the:box.tojrecelva eligible ballots) 


eDISabittty.: L. | . 
xpacted illness of disability, request that 
request for. Absentee ballots. for any other 
is. calender yearila which I am eligible to 

ine box to reteWve ee Ballots.) 


3 3 


I |-alection, 


he following-people are. 
'S the candidate is the:voter': 


} Voter's Certification (Required). iat 7 : 
Lama ing,for an. ntee dailat + j:am a duly qualified voter, ‘regis~ 
fered ae an afiliate BF ke coheed party indicated-on tile applicalion 
j-Ailinfermation represented on this tppicaton is correct 1 am entitled 
to-vote Gi ecion: inne, an. agitated voter yotingyin a ime 

» ling “pal imary.. Irie On. 7 
label «it the pany Ingioatod it {UNAy fone velie 2 nisnpartisan ballot 


| further certify that | marked tlie enclosed baiict (or-Itwas marked for 


me according-to my Instructions) in the presence o! :: 


[to (2) vitnsssos who ard atIoast-18 years.of ago arid who are:not 
[— ‘disqualified by lav to whness.thecasling of my absentee ballot (ihe 


witnesses must complate the Option 1.of the Witnesses’ Cer ). 


oR 
ol @. notary public (the notary must compiéte Option 2 of the Winesses' 


S1GAAEOTE OT MOTE ETOP —— 
Name Carfeetoa (apptcadey—————--— 


Voter Assistant Certification (If applicable) 
{certify that: + The.voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the. Voter's Instruction, 
and/or laasistad ihe Voter in conplaiing tne Absanies nopicsion at 
Certificate + } assisted the Voter only in the. Voter's-presenca.-.|am 
the Voter's near relative or verifiable fegal puardian, or | am providing 
assistance because @ near relative or legat guardian 1s. unavallable t 
assist the Voter. - 


+ Rameotasciant ~~ Rddrear of Resistant 


Witnesses’ Cartificatian * : 


east 
»described In. the WARNING on t 
ihe Voter signed tie Fy 


lae22-26 Ke | 
So heesare 


<e _ Option ti Two (2) Witnesses 
* oo “(Roquived Uni a Notary Pubtic'Js the Witn wie 
Voortlfy thet:’* 1-ari’at! easing 
i the enc 
‘nistheitin 


om:-wh 
varked: 
FESENEE, oF paulsed ht; relay 





Gjition 2 Notary Pubio ae Wi 
{Required Unioss Two Witnesses Pi 











1 certify that on the mikre 
i. Personally “appaared Galore: mie WAR. ‘pos 
‘Zoned, ond in hy presenos, (he Voler marked the enclosed bello, br cau tobe matked Ip tis Vok 
presence according lo hlsmhor instruction +The Vole: signed tis Absénioa Application and kerdficat| 
Gausnd Ik to be'slgned + Iam et least-18 years old «1am nat disqualifedl from winassina! ha palot 
escribadin the WARNING on the fiep ofthis envelope. {raepacted the, of the hal Boalt 
Sitho Voter, untess ! assisted tha Voter at hisMher request, [complet ‘otot Asien Ceri 


OTE A ony iat tn ai winsing nang ili i a 
svaveor___* Faw Sh 


— day of 





Eb hdirasi: green ‘epplcaton and ballot shouldbe nailed 


t i { 


Shgnatite of Astin = Date 











COUNTY OF, sae 
i -y Notig Pabie 





NOSBE v2078.02 





©. Exhibit 4.2:6.2.1.1 


piel teincinncnsinc 


Fraudulently or Faisely, completing this formris a Class I felony: under“ 


4d a. “The followi 
Candidate; UNLESS the candidate 


is the Voter's near relative; 
ation’ 


sor residents of a hospital, clinic, nursing-home, 


nization, or po 


of Who is 4 campaign manager or treasurer for any can 


||‘ Voter's Certification (Required) 
|.am applying for an absentee ballot « | ama. fuly qualified voter, reais 
fered as an affillate of {he poltical party. Indicated ‘on this applical ion 
* All information represented on this application Is-correct « | an entitied. 
man Ural 


IETAM: 

QDAVID ST he 4 

te vote in this election + ff! a Unattili Ing In @. rimary 
16 


al 
t IZABETHTOWN , ‘NC 28337: fated voter vat 
Rt} i ’ election, “| am yotlng In the Party primary Indicated on the al 
label + If the party Indicated is (UNA), | arn voting @, nonpartisan ballot, 


| further certify that | marked the enclosed ballot (or it was marked for 
Me according to my instructions) in the presence of: 


re two (2) witiesses who are at feast 18 yeare of age and who are not 
disqualified by law to witness the casting of my absentes batiot (the 
witnesses must complete the ‘Option 4 of the Witnesses’: Cartification) 


Sef eg 
“DEM - BLADEN GOUNTY 


CARER 


-Ballot:. GO05 OR 








/LLTAMETHOMAS: MCDOWELL SR 
CTVTD:P502P502 Munt:.50 


1/98/2018 4.GENERAL 





a notary public (the netery must completé Option 2 of the Wanesses! 





na 
* BaF 


eople are PROHIBITED from signing. the Withesses* Certification:. 


Ld are patients or or adult care home: (1) an owner, mana jer; director, or enip! 
i dividual:who holds any'federal; Staté, or local elective ‘office; and {@) an inalvidial who holds office Ina State, congressional « strict, county or ptat 
a nai is Soak ey 


474 bea 


Chapter 163 of thie N.C. Gé 


eral-Statutes 


i 


Witnesses’ Certification E 
yy 7 te Option 41 Two (@) Withest 
(Required Unteas a Notary Publle Ist 
‘Y cartity that: « lan at least 19 yaare old = |-am not disgualiffer 


describad in the WARNING onthe flap of this envolope + The Voted marked the er 
My presence, or.caused it to be marked In tho Vol 


m witnessing ‘ 





ter's presence according torhisiar 


tae Mole: sianed this Absentee Arplicetion and Cortifoate, or caused ILt b9 Sigfiet+| teane 
{as stcrecy of the ballot andthe Voter's privacy, untess | aesietet the Voter at: 
[complete Voter Assistant Certification section}. rd % 

















a cae Bie 7 
mary Reduest'or Runoff Regiest : 
the: a Erin Rm Primary (of Runoff Election) js called, 
qbéstthatan absbntea: pplication and. battot be Issued to me. 
Idjinalled.to me, (Chack.the box to receive eligibia ‘ballote,) 


02 BOsss” 


Name Correction UT eppticaBiey 


Voter Assistant Certification {if applicable) 
[ certify that. « The voter sequested assistance assisted the 
Vier dy oarking the ba coording to the voles Ieiaaiee 
and/or l'assisted the Voter in Gempleting the Absentee lication and 
Certiicate « | assisted the Voter oniv:in the Voter's presonos + lam 
the Voters near relative or vontabia tata puardian, or Tam croviding 
Hoeeiapen Penalies @ near relative or legat gi 


‘isthe (00 GIB Sc 
he 


a be Le 
Anintial! uast for Uiness/Disability 

io.cintibued orlexpected iliness or disability, | request that 
Lee INS eee ass Sa ones 


wardian is unavailable to 
4 





Option 2: Notary Public ab Wit ora 





sRegulred Untaes Two Wimnosses Provide 


| cortity that: en the day of, 





bareonaly apr 
Identified, andi my presence, the Volormarked the enclosed baliol tr cn 
Bresenes according to histher Instruction * The Voter skaned this Absent 
caused It to be sloned + f am at least 18 yoars old +! am not disgualif 
Gescribed In the WARNING on the fap of his envelope « [respected the soe 

ler, untess assisted the Voter at hisfier request [complet Vo! 


NOTE: A tg enol care ae lr whretg meng aie eid sie 
‘stireng? |. BER ate ose 

















ipostl 
the Vc 
teat 










udu 





ently or-Fatsely co 

Bee ed . The following people:are PROH! S a : 
candidate, UNLESS ths candidate is the voter's:nearrelative; : ‘ a eee yds 
rs whojare patients or residents of a hospital, clinic, nursing h mes ‘or adult care ‘home: (1) an owner, mana er, director, of employée of that. 
) antindividualwho.holds any federal, State, or Jocal elective office;‘and (3)'an indivi iual who holds office In a State, congresélonal district; county or precinct polilal ! 
izatioh, or who fs'a campaign manager or treasurer for any candidate ‘or poiitical’pai Se 2 ‘ re fp oe! 
















































‘ > 





























VGN MEDUFFE ‘Voter's Gertification (Roqui Witnessds’ Corfification 
ee p 








DEVO |-am. applying for an absented bellot'«.t' am a’ duly qualified votér, regis: : = “Option antwo © 
s oe $erad: as:an affildte’of the pollical party: Indicated-on tis spolcoten, et ‘ 
i CLARKTON; NC 28433. All formation represented on this Angtcatos rsa seas 1 aR esac (Requied Ursa 
Ce 


entitled 
‘to'vote in.this.election » If ).am an-Unaiiliiated. roter-voting-In a primal 

election, | am. voting: in tho indicated ‘on the atachey. 
fabal’* it tha party indicated {UNA Tam voting 8 nionparisan baloe 


further certify that | marked th enclosed ballot (orikwas marked 
me according to:my instructions) in the presence ‘of: - 


| certify that + 1.am atJeast.18-yeare.< 

ddsctibod In the WARNING on tha’ fla 
.prosencevorsaused I 

The Voter signed this Ab, 





eee bag. 
: (DEM 5 BLADEN COUNTY 
et { ‘ lg 





































- []: 8% (2).witnosises who aro at jaast-18 yoare of age and.who are.ndt. 5 front 
Slsqualified by law to-witnass' tha casting of my.absentoo-bellat (ho:,- LP hase 
vwinesses must compte tha Option 1 of he Wilnesses: Certicaion) ey WO 
AP Ballots: oot. ak OR ae tnt den 4 
RIDEVONMGDUFFIE EE [C2 - vvtecr cot as aatans mntat caennlain Ontion 3 of the VWinessas! = : Y 
:PBOUPBOT ‘Muni 











5 

























































































ee bate : i 
" 4 he |e oh ef Be ee : ame Comeztion Wappiasay —————_*--_--—_—-_———. ; Option 21 Notary Public aa Wit r 
in gone rg Reduace. 7 Runoft Requost cali eer iequirdd Untoon Two Witneanes Pron oc) 4 : 
? mb aventthata (or Runoff Ela , . z : The = 
arias tat a) soeccioe arene andbalothelatuediom | Vater Assistant Certification (i applicable) { cortify thati on tha: dy of a foot ing Vot 
(Hrd imalledto,me.t(Check the bax to teeaies cra ballots.) | | certify that: + The voter requested. my. assistance « | assisted.the : mally appibared| Batorottme.? fh 
fo bg Lo ee Yoter by marking the ballot only according to the Voter's Instruction; |} pee tomy inppared beforelime,’ live 
Request forjilindss/disability he and/or assisted the Voter In completing the Absentee Application and*| |: Mentited, andin my presonoe, he Volermarkedthe onuiosed batiot 4 catiged Ita be marked In the Voter 
tint pected ness or disabillly,{ request that | Certificate + | assisted the Voter. Pere raeofers presence  |-am || prosance according to hisiher Insinucion + The Voler-saned this Abspntee! Anglican and ba 
ibe & reGiest for absonted hallow for any othar | tha: Voter's near relative or verifi gal guardian, ‘or am providing | | caused tt'to-be signed » | am al least 18. Yeara’oid +.1 am not disqualified from-witnosalig 
y ba bald in calendar ar in;which Lam eligible'to | asaistance because a near relative or iegal guardian Is’ unavailable t6 | | described in tha WARNING on tho flap of this envelope « {respected the, 
pate, (OBbck tha fae forecoho tale t assist the Voter, : 


ballots.) 


sae 





Z 





Voler, untess | assisted the Voter at his/her request [compiete: ¥ 
NOTE: A netery may nol ctioe sais fo wribesng soa fag retail aealio an abso 








‘Rame of Assistant ‘Readies of Resistant 








‘Signatire ofAGsivtant 











476 of 796 © 


‘he followin: 


didate, ' UNLESS the candidate. is the voter's near relative; 
e patients or residents of'a hospital,.clinic, nursing ig home, 


oterstwho 
it O)E a individual tho holds. any federal, State, or focal elective office; and (3) an indi 
arty of organization, or who {sa éarnpaign manager or treasurer for any candidate or political par 


NC om 40 "0809 NEC naavia 
se ‘AS.G.OaY "SNL, 


S igertificstion iRealiiew 


for an“absente: peat Lamha ified vot is~ 
ita of ie nD Yon hls ap st plication 


ical. pi 
n rej sreseted ont on this : apa) onis cortect ». {am oer nities 
to:Vote in hes elect lon t th en eh Uieitated vole. yo ns a. simary 


lection, | am voting rere 
sabe! « iFthe party Pgicieg i (UNAS Tan voting ai a To naniean Ballot. 


Mt further ‘certify that ] marked the enclosed ballot ier twas marked for 
me according | to my.instructions) inthe presence of: 


two (2) witnesses who aro at least 16 years of.age and who are not 
pe lied. by law to witness the casting of my absentee ballot {ee 
‘witnesses must complete the Option 1 of 1sses" Carbification) 

‘OR 
a ‘a notary ba (Qhe notary rust complete Option 2 of the Witieases" 


Certiicat 
a i | 5 Hx 
bate 
Teme Careciion Wappreabe 


Voter Assistant Certification (if spplicabie) 
{ certify that: » The voter requested Istance » { assisted the. 
Voter By marking the ball 

and/or] assisted the Voter In ‘Pompleting the ‘the: Abseri itee Appi 
Cartificate + | assisted the ters presonce » | 4 en 
the Voter's near relative or verifiable fegal guaran, orl 

assistance because @ neer relative or legal guardian is Unavailable to 
assist the Voter. 


Zz 








ee te ns eee 

















ry (or ett ome Ie ‘aled, ¥ 
lication and ballot ba issusd tome 
bax to receive: alge Halts) 


one HitbarDisaby, ity, U request that 
oF ingss or uisab est tha 
'a request for absontse sbi for any ether 
fhveld this calondar yoor i a gmsiaie 40 














Nariecf Acsizant ‘Raldress oF Rssistart 


xX 
i Signature of Assistant 








© Exhibit 4.2.6.2.1.1 


or aduit care home: (1) an owner, trianager, 
tal who holds office in a State,congressional 


| 
Seed it tho WEANING. 
yy Presence, or caused It to be 


sSeacrding tm to the-Voter's instruction; 
lication and 


‘people are PROHIBITED from signing the: Witnesses" Certifi ieationt 


director, or employee of: that 
strict, on or precinct political - 


Witnesses’.Certification 


‘Option 1: Two (2) Witnesses 
Required Uniesa'a Notary Pubilc.Is.the Witnos: 


‘that: + | am-at least 18 years old + l’am not disc patted from witnessing the ballot 
marked the enclosed ball 


Sp the fap ofthis envalone « The Vote 
fad inthe Voter's prasence according fo ame 
ortaused Kto.be signed 
| asstetedt the vote at he 





‘the! 
‘The Voter signed this Absentee Application and Cort 
ines 


[completa Voter Assistant Certification section). 
ai 


iisoseonies 


ystructions 
























‘Gption 2 Notary Publio ne Witness 
(Required Unloss Two Witiessés Provides) 





| oertify-that:‘on tho | day of, 





présence according to hiether Instniction « The Votar slaned this Absentee Applfcation 
described in the WARNING on the fiap of this envelope - | respected the secr 


all 
unlaes | astlsted the Voter a Fis iher request [oomplota Voor Asostant Colones ‘seollon). 


‘ 20 | fp 
personaly appeared Delore: ma) Waa positively: 
‘Wéentifedy Bra W my prevande, Dra Volar marked Hie enclosed ballot or cavséditto He marked ovata | 


i 
‘caused It to be signed + | am at least 18 years old «-1 am_not dlsqualiflad from: Ywiessing tis a a8 











NOTE: notary may not checon eay lee for winessing and effing enolase! soa! to en abeattes belet eppication oF cariticaté, aan yo0-son 
“STATEOF, re 
COUNTY OF, i se L 
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Absentee Application and Certificate. : 
nily or.Falsely completing this form:is.a Class I felony under Chapter'163 ofthe.N:G. General Statutes 









tidile! 


he 
* 


ees & “The following people are PROHIBITED from signing the Witnesses* Certification: 
mi a Eandidate, UNLESS the candidate is the.voters near relative; 
iB: 


irejpatients; or residents. of a-hospital, clinic, nursing home,-or adult care home: (1) an owner, ‘manager, director; r employee. of that 
divi cual whonoldsiany federal; State, or local elective office; and (3) an individual who holds office in @ State, -cofigressional district, county. or préclict political 
ization or: in-manager or treasurer for any candidate or political party. : : 

























Weter's Ceititigation (Re wired) . i 
ii | .|.am applying for an absentes ballot ».| am a.dut ified vo! jis- 
rou Be vine fer ate Spsent  Palleal ba iGuleated on tis ooplcetion 
= All information representa ‘apy tion is correct +1 am‘entitied 
to.vote In this election If. aman Unaiifiated voter vating'in a prim 

| am voting. Jn ‘the Party primary ‘indicated, on 

label +. iF the party Indicated Is. (UNA), | ant voting:a rionpartisan ballot. 


{further certify that | marked the snclosed ballot (or It was marked for 
me according to my Instructions) inthe presence of: 


two.(2) witnesses Who are at least 18 years-of age and who are.not 
1 disqualified by law to witness the casting of my absentee ballot (ire 


Witnesses’ Certification 
Option 11 Two (2) Withesses. 
2{Requirdd Unlaks a.Notary Piblio Witni 
cantly that:.«'| am at least 18 years‘olds.!'am not disqualified, from witnessing the ballot aa, || 
sacred tne WARNING on tx fap ot crak os gg or wines neced sae : 
my 












my presence, or caused it to-be marked:tn the: Voter's 


“The Voter signed this Absentee Applice ind Coriifeato, ot caused ites a sd | 
signed this Absen(oe Application and Coriifeata, or cauead iets po siannd = 

. i Unless | aeated Wo Voor ot Nelhee eet 
[complete Voter Assistant Certification section). t é o 


Wiinero Hf Wess 













ting 
‘witnesses must completa the Option 1 of the Winesses’ Certification) 













































Ri adliog Goo” a OR — g 
LEE MOGILL SR’ a notary pubic (the notary must complate Option 2 of tho Warasses’ Ch h 
rip:R50t/P 501: f ‘Certification 








2 Gao Meled s+ 1n-D 
ia : CS a ga 
lhl i Sma. Tt Abe ety —eert-n i 
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Kure ofVoterRequired) 













































BAB Bes i Teas Option 2: Notary. Public as Witness 5 . 
ry Reauast ‘be Runoff Request Papaeerecen bisa . iRequired Unless Wo Withesses Pravicod) id 
coord Frimpry (or Runoff Electon) is cal Veter Assistant Certification (If applicable) : : 5, Tt 
Hi f if anes 
(Get Fars fea sabe te certify that; « The voter requested my assistance + | assisted the'|| !Setlitythattonthe day of. the Vator 


‘aelt peemeiegnaemameentt dean t gh T te 
parsonally. appeared before” me,. was" positively 
| idenliied, endin my presence, the Volar marked ths enélosed ballot, or causad itto be marked intha Voter's 
presence according te hlsfher Instruction » The. Voter elgned this Abeontes Appiicétion end. Carter: 
‘causad it to be signed «| am at least 48 yeers old + } am nol disqualtied from witnessing 
<escribed in ths WARNING on the fp of this envelope I respected the as f 
of ths Voter, untess } assisted the Voter at hle/her request {complete Voter Asslataht Cot 
NOTE: A notary cava ims satan 0 wrasse ang acini velo an ubeatve bat oppiat or cotta 
‘STATE CF. = : 


» COUNTY OF 


yy. marking the ballot only according te the Voter's Instruction; 

; 2adler | assleted the Voisr ip completing the Absentee Application and 

‘artificate *} assisted the Voter in the Voter's presence *= | am 

e Voter's near relative or verifiable iegal guardian, ér | am providing 

assistance because 2 near relat ‘of legal quardign ig unavailable to 
- 


assist the Votar.. 
<4 Gut cif) Kit, £9432 


ils of Assistant 










be ho SB 
iSebl i Bude 
‘anyother 
am ligible to. 
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-£ 3). - Absentee Application and Certificate 


ist 2 


if sree tc as ROARS 





Fraiidulently or Fatsely completing this form is a.Class | felony under:Chapter 163 of the N.C, General Statutes! 

bot 3 The following peopie are PROHIBITED from signing the Witnesses" Certification: | : 

For all voters: a'candidate, UNLESS the candidate Is tho voter's ‘near relative: : ! 6a 

|; For voters whoiare patients or residents of a:hospital, clinic, nursirig home, or adult'care home: (1). an owner, manager, director, oremployee af that 

}» facility; (2) an Individual who holds any federal, State, or local elective office; and (3) arindividual who ‘holds office In a State, congressional district, courity or praciict pdlitical , 
party or organization, or who Is a Gampaign manager or treasurer for any cal i mm f 


t = RE CEN . 2 ndideteor political party. 
bE ers 


rik te ae : 
DAMES PATRICK MCGUINNESS. yc [MEM tgy’s Certification (Required) 
BSCE i wear DUSTRY Sia ante de 
ELIZABETHTOWN, NC 26337! pale 
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a “All a roeten Tepresants application is-correct *.|‘am enititied 
13 ‘Gaction, (vam vali in the nap oneamated voter voting In e.pamary | | carly tat «| amet lege (6 veard 1 em not disqualified (ran 
i i laction, am rat a 19. al 1 
LADEN COUNTY fabel «tha party Incicated te ORAS Pend voll ea ane attaches IIT rgzonce, of caused itto be marked ine Vota pracence Scop 


Test 
ci ite remus We rigrecdy cic 


ae 





‘further cartify that | marked the enclosed ballot (or twas marked fo 
me reardnate my instructions) Hees ballet (or ati 


two (2) wlineasos who aro at leant 48 yoars of aga and who ara not 
disqualified by, law-to witness the casting of my absentee ballot (the 
whnesses must.complete the Option 1 of the Witnesses’ Certification) 







Lilt 














R 
[7 + voters nihite ‘tha notary must complste Option 2 of the Winesses’ pO ee 
EI late 7 aauer 































































BAL. Wl ABB | GetZ. 
“ft /1d a Ty SR 
fs rate fe, P 4 { 
= an emg —— Shiono Noy Pibe ae era 
# a .2 3 f > jon 2 Notary Pubile ap Witess 
ary Regieatior Rufio Request: Pane Comecton Stary i (Requisod Unleas Two Witnendes Provided) 
ata Secon Primary or Runoff Elecior) scaled, | voter Assistant Certification (if applicable) fal) ae avd 





th 
jequest that anabsentes applicat and ballot b J to 

and Inaled to mo. (chock tha box 1s tacclve eigibie Celine} | Loortily thats.» The voler requested my assistance - | assisted the : - raonaly_aapearatl balsas het 
Boast Ck gee ek Voter by marking the balict only according to the Voter's Instruction; -iGenlined Ghd iv my pissonca, Tie VOLTTROTSTTHs o iceey te ditlobe metkel inthe ve 
AnnualReqiest for tinessiDisability and/or assisted the. Veter i.completing the Absentee Application and || Wentified, andia my presence, the Votet marked the enclosed bal ofr oalsed I tobe marked Inthe Vor 
Bua to continued oF expected lines or disability, | request that | Certificate + | assisted the. Voter. in ths Voter's presence + 1-am || Presence according to hisfher instruction’ The Voter signed this At nie “gepcation ang icenfcat 
{le beinaninn he rao : cea 

id 








rs 
“vor shennioa Balot fer any ether |.the Voter's near relative or veritable legal quiardlan, or am providing || Sausedl to be algned.- em st lost 18 yaars old « | am not dlequall 
legal gt 






uardiah fs unavatiable to || doscribed in the WARNING on the fepof this envelope « | respected the 32% 
° eee ‘ofthe Voter, unless | essieted the Voter at hisher request feompiela Vok 


OTE: A noteeymax.nal tines na fan for wii ad agp ial wea low absonton 


Le Wher SaEOF——_ WA 


COUNTY OF 
pplication and Eakow ihoud be maled Signatare ot ASaTTane ‘Bate : 


a OL BOFT ea ear ae : om "NOSRE vanie2- : : a 


am eigiole to | assistance because a near relative or 
et, ” assist the Voter. 
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The people are. PROHIBITED from signing the Witnesses’ Certification: 
AO! fall voters: a candidate, UNLESS the candidate :is-the voter's near relative; 


voters (who, are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana 
(2), ‘arvindividual Sho holds:any federal, State, or local elective office; and (3) an Individual who holds office Ina State, 
gett, or who Is a canipaign manager or treasurer for any candidat or political par 


RECEIVED 
oct 03 <7" 


Hs 's Certification (Required) 


fan ab ntee ballot » I'am ified ~ 
of the pol al paity ijleaed voter sr cen 


Week Gd [Frauduiently or Falsely completing: his form is a Class felony under aaa 163 of the:N.C. General Statutes” 
Feta 16 followin: 


er, director, or employee of that 
congressional strict, county or precinct political 









se 





ae 















sles 





Witnesses! Certification. 
Option A Two (2) Witnonnoa 
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Al Information temreaeriede on thls Spplcation is. application ; eed Unlesé a Notary Eubt othe Wines 

‘vat nis eli ff am an Unehied i year yang in-aprimary. || Ucertty that: ~ | am at feast 18 years old «| am not disqualified fon, vtsang | the [ballot as 

EGF) gta hehe PEN Tay meni ota tna || eons ie MN. oie rs ne a 
° mee, or caused Ito edn i ores a fe 

abel * Ifthe party Treats Is (UNA), an agra nonpartisan ballot. Bry preset craig fod this Absontos. Appcation ond oor rat 1 


oF Galised itto be signed « f 
unless:| aesleted the Volor at ing rast 









opie an en oe 


further certify theit.| marked the enclosed ballot (or itwas marked for 
inthe presence of: 


me according'to my instructions) [complete Voter Assistant Gorufeatoseecion 








Ripe wnite 


ano 


i 2 
Doel Ld 
Poa SWE | OP ensue abese, 


‘Sar Accrena (Requvedy 


Eline. 2EP? | Uric &- a2! 


Gi, Sia end Zp (Rewalad) Giy, State Gnd Zp equa) 
UE = 


Optisn 2: Notary Public aa Witness 7 
{Required Unless Two Witiassas Provided) : 


| certify that: on the day of, 





te witnesses who are at least 18 years of age and Who-ere not 
disqualified by law to witness: the casting of my sbeantee ballot {ire 
‘witnesses must cotplete the Option 4 of the Winesses’ Certification) 


OR 
@ notary pulblle (the notary must complete Option’2 of the Winessas’ 


i th bie 
sapere ey te 
fy Rejjugst or Runoff Reque 


guté " Name Conection of appiteabley 
Sécond Prima fetta Eaton) 1 fate, 


-| Voter Assistant Certification (if applicable) 
lication end bailot be Issued tome. 

| certify that: - The voter requested assistance + | assisted the 

se bor peat lene eae) Voter By necking oe Ballot ably according to ine volar’s mmetracters 


















Rick TICE LINERS: i 
g02/P56: oy } ‘Muni. 50! 












































jerscraly apposed Bales, a tee 








Rogilbst for inées4/praabiti and/or rassistad te Voter In completing the Absentes Applies and ‘Gentied endinm présones, te Volar manied he anclosed batt or oauaéd ktobs marjodtn te Volar 
ie ‘ojeniected linens cts i {soar that |: Gortificate = leasistod tho Vere into Bsente Brasence = | am || Presence according fo hlaMhet Instruction « The Voter signed this Abcontee’ Application and! Celica, or 

oe geerees for absentee ballots for any‘other | the Voter's near relative or-verlfia! irdian, oF lam providing || caused It to be cuned {arr at least 48 yoars old + (-am-not gaaitied from witnessing thé ballot ae 
ta Be: alae ealandarsme- "=" hich | am. eligible to| assistance because a near relative or gel pus uardlah Is unavaliaole 1 || cesccibedin the WARNING on the fap of this envelope «| respacta 
NA eballots.) assist the Voter. 


unless | assisted the Voter at hisfhor request Toompite ‘Veter Assistant Geiffcadon seqton}. 
me ey tite an beri att opted rere Besson 


vhieteaenty Namaot Assistant “Aedes of Assistant . 


® 
ie aes er i aman og 
e REAP). : tie 


STATE OF, se i 
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Exhibit 4.2.6.2.1.4 


Absentee Application and Certificate 


Faisely completing this form.is a Glass‘! felony under Ghapter 163 of the N.C. General Statutes 


PE ie eee « The following people-are PROHIBITED from signing the Witnesses’ Certification: 
iisvotersi ajcandidate, UNLESS.the candidate is;the voter's near-relative; 
ivoters' :patients:or, residents of a: hospital, clinic, nursing home, or adult care:hame: (1) an owner, manage, director,’or employee of that 
Gilfty lal,who; holds any federal, State, or local elective office; and (3) an individual who holds office In:a State, congressional district, county or precinct political 
for. who Is ‘(anager or treasurer for any candidate or political party. : p - 


ataiia Pe etiication (Required). "4 cm Witnesses’ Certification - a | 
ing for. an absentee ballot + | am a duly qualified voter, regis- |" E (2) Wiens 

ered fa cova ot ‘tho ollical.a iideated on thie epplicallon __Geoquiiod Unfeera Noeav buble he Wanoss) [ 
£0 Volo Whats cloctore IT Gana La ere. | arr ent corti. that: ar al feast 18 vere od: | am pot dlaqualfed from witionsing ho, alate 


tel . m 
i cited ached: || desccded in the WARNING on the flap of thie envsia arked the englosed ballot in 
ol TF the pany aieaied POR Tae ates Tiorbatiecn ballot or eaueed Itto be marked in the valer's presence accord frcrutons: 


m ence, tohisihs 

‘ThaVoter signed iis Absonteo Application and Gontfesto or caused fittgba sianed sreneadiad 
ue socrecy othe alot and fhanaiere acy, jess | aeeisted the Vo isMer requost 
further cartlty that | marked the Englosed ballot (or Itwas marked for || Tcomplole Voler Assistant Gorliicaden secon} it nue 


. Winestaz ti 
mM ‘two (2) witnesses who. are at least 16 years of age and who are not z 








disqualified by lew to witness the casting of my absentes ballot (the t 
witnesses must complete the Option 1 of the Witnosses’ Certification) Z 


a , i * Option 2 of the Winesses’ 0b Gas oe Exes i - L 
n é BOE WC. sBsP7 LLAZ, tnt AGSFAT : 
Olt B, s 


‘Gay, Sine and Zp (Rams) Gir Sate and zip Rea CHIME | 
Tae 


Sey ta LAME 
a rection (applicable) { Option 2: Notary Public as Witness 


{Required Untese twa Winesees Provided) i 
‘Voter Assistant Certification (if applicable) m * ‘ 

\certify:that: + The voter. requested my assistanes * |, assisted. the || t certy. thet on the ‘Sy ot $a Sead bated ewes: Meotee 

ing the ballot only acgording to the Voter's instruction: || ~-a<,—-_—_______________paraonally appeared. Gefora.'me, ‘was! postvaly 

ig Volar In comiploling the Absenteg Application, id Th my presence, tie Voler maarted the enclosed ballot, or causeditto be merkad inthe Yotay's 

jenfificata « | assisted the Voter only fh the Voters pracence © {am | | presence: according fo hefner Instuction « The Voter sigied this Absentee Applcation and Gartifcate,‘ot 

the Voter's near relative or verifiable legal guardian, orl am providing || caused ft to bo signed «| am at feast 18 years old « | am not cisqualfied from withesaing tha ballot as: 


ae CI i allots.) 
ation Stet eo 
3 west: ‘drepsens tailot ; r 
INS cAtanitiir Gaedin whinn tem etiintecta |assistance because.2 near.relativeyor legal guardian is unavaliable t6-|| described inthe WARNING on the fap of ts ertvelope «| respected the secrecy of tte balat and the onlay 
assist the Voter, cs ‘the Voter, uniess | seeisted tho Voter at hiamer requast [complata Voter Anclatarh 
wy [NOTE A notary macat chars ann ts Wess a eg aetna ee oa sherk bao appt or 
 Rameo?Anitiant “[hedress of asisaae STATEOF, : 
licatisr ie zl 


were igi * eee — AA 









































Tignalure of Aaa Rey rate 
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er renatanpn chara arcmin 


hee 








iFraudulently or:Falsely completing-this form is a Class.!'felony under. Chapter 163 of the'N.C. General. Statutes 


;: «The following people are PROHIBITED from signing the Witnesses’ Certification: ¢ 
candidate; UNLESS the candidate is the voter's near relative; 4 es “ : _ 
rivoters who. are: patients.or residents:of a hospital, clinic, nursing ho1 or adult care homie: (1) an owner, manager, director, or employes.of that 
ility;:(2)'ankindividual who holdsjany federal, State, or local elective’office, and (3) an individual who holds office irra State, congressional district, county or precinct political 
onorganization; or who Is.a campaign manager or treasurer for any candidats or political pat he Fk 






























Witnesses’ Certification rams 
‘Option 11 Two (2) Witnossom . i 
“(Required Untess't Notary Public1s te Withoss) i f 

| certify thet: » | am at least 18 years old + |:am not disqualified, from-witnassing the ballot ‘As. 
Sescribed in the WARNING. onthe flap of this-envelope «The: Votor Toarked No enciosae ballot 


my presence, or caused It to be marked in the Voters preaence according to his/her instrustio 
‘fhe Voter lanes this aboantoe Appication and Ceviffeate, or cauead itt9 bp signed 7 
of ‘ 


ter , unless | assisted the Voter at 
jcomplete Voter Assistant Certification section). 


Voter's Certification {Requited) ee 4 
‘am applying for-an.absentes ballot + | am a.duly quaiffisd voter, regis- 
tered ae "an alike of the. political Barly \adioated ‘on this: application. 
+ All information represented on this application Is correct « |.am entitled 
to.vote in this elections. if |-am an Uneifiliated voter.voting.In.a primary 
election, fan voting: Inthe party primary. indicated on the attached. 
fabel «:It the party Indicated Is (UNA), 1 am voting a nonpartisan ballot, 


| further. certify that | marked the enclosed ballot (or Itwas marked for 
inthe presence of: 

















‘me acesrding to my instructions) 


{wo (2} witiesoas who are at feast 18. years of age and who aro not 
disqualified by taw to witnass the. casting of.my absentee ballot (the 

















witnesses must compiste.the Option 1 of tiie Witnesses" Certification) 
: OR» 
Gl bile (the notary must complete Option 2 of the Winesses’ 


APG hes BL |p 5 vam 3 
, 1-18 peed aeth tet NQF hsatall 





















tate angacen 











4 



















a 

















pee ok: af ss s oe Name Correction applicable). . Option 2: Notary Public as Witness 2 oe 
irigerd Resvert be Rime Beat aisettncc SOURS eee aay ay 
jtiptetlaboshige apptication ana baliothe lected toma. | Voter Assistant Certification (if applicable) ‘-cwrtity that:on the devel 5 
= . ee 


i | osrtify that:.- The voter requested my assistance < | assisted the —$<$—— > __i the Volet:: 
ENR re POK 10 repelve eligible Helols) | ear By marking the bbaliot only according lo the Voters Instruction ersonally. appeared before "ma, Was, poslivaly 


Pe i 
nce, ihe Voter marked the enclosed ballot, or caused it to be Mmatkedin the Votgr's: 

















Reqilest for liness/DIsebiiit bod and/or Tassisted the Voter in compieting the Absentee Application and || Weniifed, andin my pr 9 ars. | 
ontinu6d or/expected iliness or: eeortty; Lrequest that | Certificate. | assisted the Voters via the Voter's “inthe = | am |) presincs according to hle/her Instruction + The Voter signad this Absentee ‘Application and. Certificate; of | 
ication} be a’request for absentee ballots for anyother | the Voter's near relative or verifiable legal guardian, ‘or | am providing || caused It tobe signed + | am at least 48 years old + | am_not disqualified trom witvessing the ballot'as 
+49 betheld.this:calendar year in which { am eligible to | assistance because 2 near relative or legal guardian Is unavallable to.|| ¢éseribed inthe WARNING on the flap of this envelope -! respected tho. 

Ac ya bi to racel /@ eligible ballots.) : assist the Voter. a ‘ofthe Voter, unless | essisted the Voter st his/Hier request {complete Voter Assistant Geriffication section}. 


® 







i * 








NOTE: A nokory mua charge any fe for wing ad eng anotatal coat a absentee alot sippeaton or cortical {2-8 § 105.90, 

















re ‘ i : —— Name of Agsitant ARERR, ‘STATEGE : ; 

5 4 : { 
iif ii » Xx ‘ E | SEAL. 

aad bol tss pu be aed : = Co OF : 






> Bignabure oFARant “Date 5 ” ayy ; ‘Cenarion Emden Dale 
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ae t claire, home:.(1).an owner, et ar; precio 
ffice; fand Oe an ene “nen no ina State, congressional. iatri 
candidate ‘or politi 7 


[enecpnrtinsation ee 7 ee 
am applying-for’an’ abs ballot +: am a di ed wot oi 
tered ae: an safiliate oF tet y incieal ated nie 

* All information: represents onthe once 


. [sl cartlly.that:«:1-am at least 18 yo 
seein a elegans st fom an Una pa noes rane ca as sinh Ree : 


" 
mM) Caulser Nc 
abel * It ine party treieatee ee UNA, | rey yegicats rionpartsan. allo ead wh : os o6 acdordln 
[further certy that | marked the’enciased ballot (or it was marked for:|f i es 


me according to my Instructions) is) In the presence-of: 


Xo (2) witnesses ivho aro at foast 19 yeare of age-end who are not 
Pa ae lied: by law to witness the casting of. ryabeonige Ballot (se 
"Witnesses must complete the Option t of the Wi Cartification) °> 
OR 
[E12 notary public (the notary imuiat complete Option.2 of the Winesses' 





Derma un votes Wiesjunieus 








Nine Conecion (rapprasiey enue Siar atin 








SE an Voter Assistant Cortification (if applicable) 


J cortfy that: on the day of, fo 
to {certify that: - The a ore luested my assistance + | assisted the SS 
box:to [receive « ‘elie ballots.) - gent By Marking eo aay acon tea alan cee " personally Sipeared ‘Bator 


‘ Noter's imnimiinpaa eee tar markad the enclosed ballat, 

of itnessinte: and/or lassista ha Vorarneeae the Absentee dp ileation and || Meni andy reser, a Vat ine a ‘ 

3 enpacied Itness an clesbity,Lreqiast that | Be geetS Leseisted the Votar on vin the Voter's. Fla » {am |} ressnce aczorcng to baer rstucon Tho Volar signed en nod 
request for absentoa ballots for any oiher | the Voters near relative or veri gal guardian, or | am pro stabs -deserbodio Bo Waretins crtthoflapoftiservesa eel rar agualod 

Fy aligibte to aesistance because 9 Near relative or eg guardian Is unavaliable: ie unless | escieted the Voter at histher rasvest (completa Voter 


OTE Ate aca ae bat ete eit 
Nanie of Assistant ‘Aaldrasé Of Aeslstant 2 [| stareor, 
a ee 


Xx - COUNTY OF 
‘Signature of Assistant Bate 
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: Fraudulently or F 











rs re: 
an individual wh 









ae 















Rg 

















—_ee 


DENNIS MCKIVER JR 
Peinules P35 











RGIS Macca aie ees 





(tp6/20%8 -| GENERAL 



























ia 

entee application dnd ballot be Issued to ma. 

raed to me, (Check ihe tox ty ecolve eligible:batfots.) 
eg. |e hog: Ce ee 





al Reqiestfardlinoss/Disabui 

E> cite eonlriudd of Sxpécled lliness or disatilty, | fequast that 

Enlsjapplication;be # fequest for absentee balols far any othar 
(elections tolbe held ts calender year Inve Pa, eligible to 

er rtcipite: (Check the box to racelve sigtble ballots) 












ae The followin: P 
ito, UNLESS the:candidate is 
tients or residents ofa 


ganization, or who is a campa 


oventtata caeat fulnot Boaticst Hed ; 
cevenitthal a Second Printary (opRunoff Election) Is called, 
vests eens: 








» All information re 





two (2) witnes: 





witnesses must 
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witnesses must complete the Option 1 ofthe Vihossos" Cantification) 


OR 
Oo v7 *" "=" nat eamplete Option 2 of the.Wanesses’. 


WefT3 


resence, or caused:it tobe mar 
‘The Voter signed thig Absenleg A) 



























ain: not disquatiiedi tram: 
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Second Primaty Request or Ruhott Roqueat {Required Unless Two Witriessox Provided) 
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inthe pvent that d Second Primaty (or Runcff Election) I 
[ Irequastthatan absentos applicatenaa ballot be Ieavodio si 
aye20G malted to'ma. (Check the box to recaive eligible ballots.) 


4 i ae 
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‘thisiepplioaitlo 
actions to ba’ 
participates (c 























Voter Assistant Certification (if applicabie) 
| certify that:.« The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to. the Voter's instruction: 
and/or l assisted the Voter In completing the. Absentee Application and 
Certificate * | assisted. the Voter: in the Voter's presente *.[-am. 
1e:Voter’s near relative ot verifiable fagal guardian, ori am providing: 
assistance because a near relative or legar guardian is unavailable te 
assist the Voter. f 


| certify that:on the - ay of, 







} presence according to his¢her Instruction + The: Voter signed.this Absentee 
caused i to be signed.* | am at ieast-18 years old « | am not disqualified 
described in the WARNING on the flap of this envelope * respected the: 
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: ___ personally. appeared 
Wentiied, andin my presence, the Volar marked the enclosed ballot, ofcaus 


Woler, unless. assisted the Voter at his/her request {eampleta Voter A 
NOTE: Aen no hatin nt in f wnesng ec ang et ea'o on abertn bak applet 
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Application end Certificate; 
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fairy Reduost oF Rinoff Req 
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lteation and Ballat ha Issued to: 
ie box 19 receive ellgibia ballots 
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est for iliness/Disabnit 


180. expected fines or sbi, Lpaquest that 
ibe a request for abseiitee ballots for any other 


id mnalied jto.me.| {Chak 














Absentee Application and. Certificat 
Fraudulently or Falsely.completing this form is a Class I felony: 


people are PROHIBITED 
is the voter's nar relative; 
tients or residents of a hospital ‘clinic, nursing, hi 
holds any federal; State, or local electty 

Is @ campaign mana 


Ve 














Vote’’s Gortitication | (Required) : . 
-|.am applying for an abserites ballot « tam‘a dul Jualified voter, regis- 
fered ae anata of the poles park aie guaited ‘application: 


~~ Exhibit 4.2.6.2.1.1 
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* All Information represented an this appil pation Is.correct + | am entitled 


to Vote in this election + If | am-an Unaffiliated voter voting In a primary 
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election, | am. voting in the 























Wame Correction Fappiabtey 


disqualified by law to witness the 


primary Indicated on tha 


f Paty 
label + It the Party indicatéd Is (UNA), I'am voting a nonpartisan baliot. 


| sUither certify that { marked the 
me"according to my instructions) 


enclosed.ballot (or It was markad fot 
Jnuthe presence of: 


{wo (2) witnasses who are at least 18 years of age and who-are not 
casting of my absentee ballot (the. . 
witnesses must complete the Optlort 1 of he Winesses’ Certlication)” - 
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ant mast complete Option 2 of the Winessas’ 
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‘Voter Assistant Certification (if applicable) 


1 cattity that: 


“The voter requested 


ice * | assisted ‘the. 


= assistan: 
Voter by-marking the ballot Sal according to the Voter's instruction; 


‘and/or lassisted the Voter in col 


sCertificate = | assisted the Voter 
‘the Voter's near relative or-verifial 


assistance because a near 
assist the V. 








dhe 


tne Var pretense 8 





lardian is unavallable to- 











S y under Chapter 163.of the.N, G 
from signing the Witnesses' Certification: 
g.home, or adult care 


office; and:(3) an individual who holds offi 
ger or treasurer for any candidate or political 


Home: (1) an owner, nanay 
In @ State, congressional 





Witnesses’ Certification 


Option Tetwe (ay Wit 
(Rogidlrais Untous a Notary Publ to the Wite 


years. old» am net dls 
ofthis envelope #71 
ked In the Votar’s pr 


Veortify that: + { am at least 18 

described in the WARNING on thi 
iny prosence, or caused It fo be mar 
Tne Voter signed this, Absentee Application and Cal 
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{completa Vater As: 
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er, director, or emp! 
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| certify that! on the 





\Gentiied, endin my presenca, the Vole marked the si 
Pressnce-eccording to hisfher inslitiction » 
‘caused It fo be, signed + { am at least 18 
the WARNING on the fap of thi 
ofthe. Voter, uniess | assisted the Voter at 


‘NOTE:A notary eur ont che sc fon for wine'ssing ane afitng 9 
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al guardian, ar iam providiin | 
relative-or lagal guardian to ures 8 





hiaftier rex 
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is envelope « respected the. 
quest [compels Valet Assistant Cat 
e0alt a0 a : 
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ie con tvs Sal Se 
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Beoce £ Ths following 
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are ‘patients or residents of a hospital, clinic, 
lual who holds-any federal, 
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‘ompieting this form is a Class | felon 


is the.voter's hear relative; 





date or’ 





ger.or treasurer for any candi 





red a 
» All infor 
to.vate I 


{am applying for.an absentae ballot + 1 am a duly qualified voter, 
te pplyi 19 : Rg 
te in this election + (f | am an 


Unatiiliated 








‘according to my instructions) Inti 





two (2) witnesses Who’ are at least 18 years of age and who.are not 
disqualified by law to witness the casting of my absentes ballot (Ihe 
witnesses must complete the Option 1 of tha Wilnassas' Certification} 














8 notary public (the notary. must complete Option 2 of the Winesses’ 
Certification) 






Faatare of Voter Pequired) 





x y, under. Chapter'163 of the N.C. 
people are PROHIBITED from Signing the Witnesses’ Certification: 


nursing home, or adult care. home: 
State, drfocal elective office; and (3) an‘individual whe holds office in-a S' 
or Who Isa campaign mana i “political party. 


| Voter's Certification. (Required) 


fegis- 
-2n affiliate of the political \nclcated on this applicgtn 
‘nation Tepresented on this Bornean Is correct + | Bhrantliod 
fated yotar voting In a rimary 
FeazOn, atm vollng in ts ary mary Indieated ont altacte 
label + It the party Indicated fs (UNA), | arm voting & nonpartisan ballot. 
| furtheF certify that ! marked the enclosed ballot (of twas marked for 
my inthe presence of: 


OR = 








(1) an owner, manager, director, ar ampl 
fate, congressional district, County or:precinct 









- Witnesses! Certification — 








Option 7: Two (2) Withesscd 
{Required Uniess a.Notary Public la tho 
\contily that: « | am at jaast 18 Years old « | am not disqualifigd fro 
‘described in the WARNING oh tha flap of this envelope «the 

Shy Ripsence, or calrsed It to-be'marked In the Voter's presenoa accord 


{he Voter signed this Absentee Application and Geriiicate, of 
of the balial 
ter Assistant Certification section}. 


the sucta , unless | 
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zip (Required | 


Beefahny 








Name Comrection Uanpicabley 


Voter Assistant Gertification (if applicable) 

‘The voter requested assistance = [| assisted the 

ng the ballot anly according io the Voters Insroslong 
8 Voter in completing the Absentee. 

Certificate - | assisted the Voter in the Voter's presence - 

the Voter's near relativa.or verifiable egal 





and/or J assiste 


1 am’ 
Iding 





RamootAcistant Reese oF ASCE 





ui or lam | 
-assistance because a near relative or Tage! gusrdigh is unevaleee to 
assist the Voter.” 5 $ . 7 


‘Option 2; Notary Pabllc aa Witness ~ 














{Reduired Untase Two Witnesses Provided): _| 


l eertify that: on. the day of 





personaly “appeared, bal 
‘identited, end my preserica, the Voter marked Th 8 enclosed ballot, or eaused| 
Presence according to hlemher instruction + the Voter sloned iis A 

caused It to be signed + am et fonst 18 

Geseitbed in the WARNING on the finn of this envelope I respected fa 
ofthe Voter, unless | assisted the Voter at histher request feomplete: Veter Aca 











}! STATE OF” 


[NOTE A ster aval crea fn nage fo eee estan eon 








tails fee 3: urn I “dltector,. employee ot that: | 
a hosalcaly fice. and. (3): iS indiuguatwne te: ‘CO ic istrict; county.or. ment tipalitical * 
asurer, any gana cet or political party, i = noo , 7 








{am yollng. lathe nary Indicated on? 
: ths pay inaleaiee: Cees Se is'Abet 
Luther tify that. mai ballot ‘ : 
me coordinate my insets) inthe prosance Of 
‘wo (2) witnesos who are, ai [aa8t 18 years of ag8 afd'who- 


led by:tew to ener tho casting of my abisentsa.ballot. 
Sotogsas raudt comms E fhe Witnesses" Coral on) 





[ET a pnts mete te <a! ot Nnetiate Attn af tho Wrasse 


Romie Carection titappleabay | iS Detter 5 Votany Fam 


Rea Bigoton) t ted, (Required, Unless Two wie 
i on) 1 cated! Voter Asatotant t Certincation {{t appltcabte) 
sballot be Issued to me 
diag Sigil. atlas.) ceri jueated ‘my ‘assistance’ | assisted. tte 
atk the b Ballct oh Ohly a ‘accordin 9.10, the:Voter's:instructi 
igeathe. Voter in area eek ‘Absentee Application vail 
Sorfeate > | esalsted tne 


Hats tor tr ethae | the Voters nose egen the Voter age uarlane ériam providit 
tas Bal t ‘am alist to to'| assistance because a near relative orl ‘guardian is unavailable to: 
vo ellie batts) ‘assist the Voter. 














WameofAssitant Faldress OF Assistant 
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Absentee Application and Certificate. 


The.following poopie. are PROHIBITED from signing the Witnesses” Cortification: 


ESS tthe candidate.Is the voter's near relative; 


i jaye {tial who ho! 
D Tanager or treasurer for any candidate or pol 


) ters Gertication Reguired) 

am ing for an’absentee bal ama.dul 

san re une affiliate of. ihe poltegl I par ested a Rik] apples ae 
‘ Hrarmaean nessa a Bone 

to. vote ip n thi tod vate se valing | f 2 
election: iam vat Pay imaty Indicated: on: 

label. + If the:party Tneested” is (UNA), Tam ‘am voting @ nonpartisan aie? 


| further certify that | marked the enclosed ballot (or Itwas marked for 
according fo my instructions) in the prasenae of 


two (2) witriesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my‘ absentes ballot (the 
witnesses must complete the Option 1 of the Witnesses" Certification) 


oR 














I emaieas sare of the Wanesses’ 


alle 


Gara Correction applicable) 


Voter Assistant Certification (if applicable) 

| certify that: « The'voter requested my assistance + | assisted-the 
‘Voter by. marking the bal 
ga ndier Lassisted the Voter In complet 
foctad itnase oars. ey Certificate +1 assisted the Voter the Vetoes presence «| ah 
‘'@raguest fol absentee ballots’ r {>the Voter's near relative or verifial ia legal guardian, or! am providing 
cS endian arin which {am raat “0 | assistance because a. near valative © or ioe ‘guardian Is unavailabie to. 

9. ee fabs ballots, "| assist the Voter. 


Sandia Guin (613 Ve of’: 


Name opsrtant Terese oT st 
Xhenoh- 


Signature of Assistant 
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ballot 9 fhe voter Instruct 
nly accor ng 8 Instruction, 


istrict, county or: precinct; political 


Gandidate; UI 
iho aot or-‘residents of a‘hospital, clinic, nursing-home, or adult care home: (1),an owner, matiager; director, or. ariiployes of that’ 
ny federal, State,.ar local Piece office: and (3) ary individ two holds office Ina State, congressionai di nly 

tical 


Witnesses’ Certification 


at oda am at eae 16 years old-+.Jam not. 


fis uated from, iinessitg 
1G on the flap of this envelope =. The Voter mark 


the ball 
od the enclosed ballotin 
vy presenco, or cased tto be marked nthe Velors préconca sccorane tottatr tryctlon: 
‘Tha Veter signed this absontse Apufeation ana Certtiato, of caused tte bo sian 

unless | ensisted the, Voter! a 


te Volar Assistant Certiication section). 


wines #2 


IP ices 
(eae 


ET aa 


Gaia 




















‘Option 2 Notary Pubila ac Withess 
{Required Untoss Two Witnesses Provided) 


day of, 





| certify thet: on the i 
personally appesied. befora me, Wes positively 


| Wenlified, andi my presence, tha Voter matked the enclosed ballst, orcauced it to be marked in the Voter's 


presence according to hisfher instruction « The Voter.signed this Absentee Application. and Ceriificata; or 
‘caused It to be-signed » | em at least 48 years old « | am not disqualified fram witnessing the 
‘Gescribad in the WARNING on the flap of this envelope lraspeciadithe: 

‘unless | aasisted the Voter at his/her request [complete Voter Assistant Certiftcatio 


‘NOTE: A neterymaienatchttae anya for wiresiiog ond efsing 2 oie! sealto an absantoa bate opcatin oF ca 


| STATE OF 


“COUNTY OF 


























Fraudulentiy. or False @ completing: this: 


-The following 
candidate, UNLESS the.candidate 

voters: are’ patients or residents ‘of ; hospital, clinic, ‘ 
cn (2) an wn are who holds any. Yaderal, State,-or local. Beatve: alice and (3) ani ah ‘who: holds -Office:in'a State; -pongressional di 


eaple. 
Is the Voter's near. relative; 
nursing 


a onorganization; or who Is. @ campaign: manegat or treasurer for ‘any fandidete or political 


F adiit care home, (1)'an owner, manager, dlrector, 


General’ ee 


are PROHIBITED from signing the Witnesses! Certification: 2 x ot : 


or employee. ‘of thet 
istrict, County ¢ or Precinct political 





“4 | Voter's Gertification ton (Required) 


1S MCLAURIN 
(PcrvTb:Peoped” 
a 


‘Second mary Request or Runoff Reguie: 

in the eventthat a Second Primary (or Runoff etchon) Is cated, 
i quest that‘an absentee application end ballot be Issued tome. 
Ghd mailed to me. (Check the box to: revelve'aliplble Datlots,) 


i] Annual, ti itor r liiness/Disabllity 
Duajto ees of expected Mass or disablity; t request that 
fis ipplication-be a:request for abeeniee ballots for any other 
slections tobe ‘held this nee {in which I'am eligible to 
nielpate, (Check t Wva'eligibte ballots.) 


ik yin fas balls | a jualted vote 
fea ae anatate of th of the. poltical ig duly quell | seis 
All information re; cts: ta ‘am enti 


te ns orth Sos wating i Sam 
to‘vats. ta this elation = team en ter-vating:| opine 


t further’ ‘cartity, that matked the enclosed ballot (er Ie wai marked for | 
ma according to my Instructions} 's) Inthe orasence of: 


ie 


two (2) witnosses'who ara-at Joast.18 years of age vend who ara no. 
disqualified by law fo witness tho car absence’ ballot | ire. 
‘witnesses must complete the Optlon 1 of inossos’ Certification) 


"OR 
[71 arnotary nuhite ftha Antary must completa Option 2 of the Wineoee’ 


‘ignauure oF voter dqunicay 


Witnesses? Gertification ee 


a jation an Toro (a) Witt 
‘tRéqured ‘Untess:a Notary Public 


cs i ‘indicated. ‘the “ 
bak Ht the the pany ry inte ed if URS Vest voting a a nonpartisan, allot:| | Bae 











‘Narive Correction OF SppNCaBEY 


Voter Assistant Certification (if applicable) 
nthe voter requested my assistance + | assisted the 


Ing to, the. Voter's Instruction; 
and/or Pa ‘assisted the Voter in ometin the ne Absemiae: ‘Application: and 
Certificate + !assisted-the Vote In the Voter’s’presence-+:| am 
the Voter's near relative or. vertial le juardian, or | am providing 


assistance because a near relative or iBgaPguarcian Is unavailable to. 


“Chola ten \tlew's oR é-Taen . 


Name opassisjant Aekdess ot Assist 








x, 


‘Signature of Assistant ~ Bate 
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{Required Unions Two Winesses Prov 





$ certify that: on tho doy af. 


sat rarrumbidae racer patron 
STATEOF. 
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¥ é ue ' The following people are PROHIBITED from signing the Witnesses‘ Certification: 

H:voters: a cenditiats, UNLESS the candidate is the voter's near relative; 

étersiwho are: pa’ atients or residents of.a hospital, ‘clinic, nursing home, or adult care:-home: (1) an.owner, manager, director, or employee of that © 
(2):artindividual who holds:any federal, State; or local elective office; and (3) Si individual who: holds Office In.a State, congressional district, county or precinct political 
g afiization, or who isa gampalgn manager or treasurer for any candidate or political 














Witnesses’ Certlfication 


Option 1 Two (2) Witnessen-. 
(Requltad Unloba.a Retary Publ fo the Witne 


{ conlify that: * | em at least 18. years old «.1 am. not equaled from witnessing the ballot as 
described in the WARNING op the flapiof this envelope « the Voter marked tie enclosed ballin: 
Iny Rresonce, oF caused Ito bo mnarced in tha Veter prasonce sccording to hi/nes Instruction 
The Voter signed this Abs ries Ae nd Certificate, at caused Itto be signed *( respected" 

and-the Voters-ptivacy, tnless:| assisted the Voter at his/her. recuaet 


Voter's Gertifiesition rise gal j 
"Lam a lying-for.an absentee ballot » | am a. led voter, regis- 
tered Se Mg. Sista oF ihe pation pady laskated en fis application 
+ Alt: information represented on: this: Sep Ication is. correct-« } am entitled: 

te'vote In} this election ‘ uy am an Uni tar voting 
slection, | am Voting In ths par my primary Indicated on inh attached 
“label:* ifthe party iratoated Is (UNA), |-am voting a-nonpartisan ballot. 


\further certify that marked the enclosed ballot (or It was. maiked for 
me according to my Instructions) In the presence of: 
















































Winove #2 








7] .fwo (2) witnesses who are at least 18 years of age and who are not 
i -alaaventtod by law to witness the casting of my-absentes ‘ballot (the 
- witnesses must complete the Option 4 of the Witnesses" Certification) 


OR 
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‘Munt: 
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‘Name Correction (Fapalicabieh 













Boat ah Option 2: Netary Pabiic as Witness | 
Sitinary Request oF Ruinoft Red (Roquirad Ynlass Two Witnesses Provided) 


~ > af the Winesses’ 
ost 
itstata Second Pripary (or Runoff Election) is called, | Voter Assistant Certification (If applicable) 


53. [( 
tatpn absentee applicstion ahd ballot be Issued to me 


is me gia bali cortiy that: « The voter requasted my assistance » |, assisted the 
(epee ie Bar seine sgn OSs) (Sete et ing the ballot cus aocardina to the Voter's Hnalruotion, 
fest far MnessiDiaabllity and/or Lassisted the Voist In completing the the. Absentee Application 
tinued br expected tiness or lsebitt), 1 raqiast hat Certificate * | assisted the Vote 's. preserice + lam 
ation bata realiest for absentee ballots for any other.| the Voter's near relative or verifiable fegal gu Suara. orl am providing 
of Be held: Bes galel \dar: gles in which:| am eligible ta | assistance because a near relative or legal guardian js unavailable te 
si heck. ne rece gor le ballots.) assist the Voter. 








lout tatonte tayo, | 

eee ee ‘8 * ——paisinaliy” appeared Bolore Tad, wes -postvely || 
Fea Sain pragence, To VoTeTmarRed Hb endlosed ball or eaused lito be matted in theVolers 
presence according to hisiher Instruction + The Voter slaned this Absentee Applicatian and, Certaoate, or 
caused It fo be signed « | am at least:18-years oid « | am.not dlsqualffied trom wigs the'bsliot as 
described In the WARNING on the flap of tis envelope + | raspactedthe 

‘fine Votor unless aseleied the Voter at hismher request (eomplelo Voler Assistant Cerltoavor ‘section. 


NOTE: Ate evecare i edna clel etn aac att spt crt 1.9. § 4G. 
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i Weapleetiont or Whe isia.Campaign man 
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lSandidate, UN 


re:patients.or residents of.a hospital, clinic, ‘nursing-home, or adult care home: 
ldaliwho'holdsany federal;-State, or lacal ict 


alsely completing this form is a Class-| felony. under Chapter. 163 of the N.C. Gener: 


The following people-are PROHIBITED from signing the. Witnesses" Certification: 
ESS the candidate Is.the’ voter's near relative: 





Voter's Certification (Required) 
1am applying for an absentee ballot’+ 
tered.as an affiliate of Ere pula Pe 
+All Information rapresente 

| to vote in this’ 


slection, |-am-voting in the par 
label It the party Indicated I< (UNA 
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Absentee.Application and Certificate’ 
‘al:Statutes 


an individual who holds office ina State, congressional district, coun 
pal : 


elective office; and (3) an ind 
political 


ager or treasurer for any. candidaté or 





: Sane "||: Witnesses’ Certification 
am a dul voter, ragis~ 

indicated on this pplication 

‘on this application ts correct « | am enti 
election *.If am an Unalitliated voter-voting In a: ry. 
primary ngicaisd on ne 18d 
Srt'voting @.nonpartisen balit. raighed ts Absentee Apolcaln and Cedat, 
; unless 








(1) an owner, manager, director,-or employee of that 
ty or precinct political 


*— Option 48 two (2) Withonsan : 
(Required Unloss-a Notary Publis Ic tho Witness) 






| certify that: 
assatlged inthe WARNING on the‘fiap of this envelope « The Voter marked the enclosed balletin: 
ieto'ba marked:in tha Voter's presénce according to his/her instruction: « 
or caused It fo-bé signed «I raapected 
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19 th lot 












































































and/or j assisted the Voter ie 


Certificate. | assisted the Vo 


the Voter's near ralative-or verifiable 





ist the Voter. 





assistance because a:near relative or leg: 
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ofpieting the Absentee. 
ter nly fh the Vorors precance vt 


foter’s: 


lication and 


am 


legel guardian, or| am providin 


‘guardian is unavailable 3 

















_Tasiitfieg; andi tay presence, the Volar marked eet 
presence according to hlsiher instruction = The Votor signed this Ab 
to bo signod'> Yam at feast 48 years old = 


sentee Appiication and Cartificate, at | 
Wito be | am'not disqualified from withese!ng the baliot as-|. 
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& o (2) witnesses’ who-are at least18 years of age and ‘ 
nu Sealine ey Bee ae Mees tie Beeb eS 
Bi batt Go01 : ¥ i ‘witnesses.must complete the Option 1 of the esses’ Certification) Aid Li AMMA 


NNEIMLEE MCLAUGHLIN : ‘ Piste ad tencyiaiataa twee ‘ : Ga esate 7 
Peter, Mt sal Mle line age aieee 





pit Tea STS = Option 2: Notary Puniio as Witngas 
Untioevontttts Resi y( not Reques lor) Ie calla, Ee dean ccuueinaa ea ar ses) 
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Certificate + | assisted the Voter: in the Voters presence «| am pebble ag eb Reha pla’ lon.* The Voter signed this Absentee Appication end. lave 
the Voter's wl aseetag the Volar paly fh luardian, ort am providing “quuood ito De gaved oe lea youre oid are not clsquaieg rd witnessing the bho 
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Bsslet ine Volar n> hee" Teatve or legal quarelan is unavalanie 10 |) srt ris ented We Vea hlofesraquost compte Voter Assistant Corea ah 





Name of Assistant Tedesd oF ASSO, 


“y Signature of Assistant Date 


NCSBE v2076.02 








“The: following | 
5 UN vce SS ithe candidate. 
‘or residents of a-hos| Ospital,. 
tedsral,/State, of local electivecoffice: 
anager or. seer, Horany. 


an aii! Batt olds: vany, 
lon; or-who is afcarny 
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a, nda UNEESS the candidate is the voter's near relative; 
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disqualified. by.law to witness the casting of my: sbaentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
“+ somnteta Optlon'2 of the Winesses! 


= 3 -P 






Tignature aquired) 


Resta 

























t 
« 






ZLUe hicken e fhe 
SEPeals, UC L635 Y 


cain ae HBF ZOE [ 
Bate, 


































Builder Heaile Name Correction It appveatie) Gption 3: Notary Public as Withoas t 
inert Regie: (Required Unless Two Witnesses Provided). 
(or Runoff Election) : 
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outed fines oF iy requést thet | Certificate « |.asslsted the Voter resoncs + | am 
quost far absertae ballots for any other | the Voter's near relative.or verifiable fegal aurea, or }am providing 
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Abev thahawtn iintnta allots.) asslst the Voter. 



















































Sigrative rears) Sgrahare aquired) 




















‘Seat Aaaross Rea Bitaat Adarass PRE 














Gi Stata ad Bp Rowuees] 7 iy, Bias eh Zin (aguTEET 
Dae “ Baie 
























[ ‘Option 2: Notary Pubilo as Witness. | “He 


{Required Unless Twp Witinsues Provided) st 
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Eeused it fo be slgned + | am at least 48 years-old ~| em not clsqualifed from witnessing the ballot as | 


described intha WARNING on tha flgp of this envelope « Irespected the. j 
‘ofthe Voter, untess | assisted the Voter at his/her request | ompete Voter Assistant Certffeation section) 
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& following people are. PROHIBITED from-signing the Witnesses’ Certification: oy 
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dicated iy al a 
ad if (UNAS, ant vollng @ nonpanioan Bate 


further certify that | marked the enclosed ballot (of itwas marked for 
me according to my-instructions) In the presenta o| 
































two (2) witnesses who are at least. 18 years of'aga and who are. rot 
disqualified by law to witness the casting of my absentee balict. (the 
witnesses must complete the Option 4 of the Witnessos" Certification) 











y 
fr 
































OR t 
[771 a.notarv iuntia’ tthe notary must complete Option 2 of the Wiresses’ a e 
‘City, ered) i — 4, 
“signature orverer Required) = an 
i 7 Gption 2 Notary Publlc as Witness > Tire 
etn eee (Requtod Untoss Te Winosaes Prowdad : le : 
. |: Voter Assistant Certification (If applicable) (éertiy thats on ho dey of. 2 * te ie Voter i i ay 










1 certify ‘that:,+ The voter requested -m oy oe issistance + | assisted the. 
Noter. by-markint fing the | the ballot only according.to the. Voters instruction; 
ane Wor Tassist Voter in’ Vata hh the Absentes Application and |, 

ificate. a] ‘assisted the Vot Voter's presence *-l-ar 
3 Vi el Duar, orl am providing 
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further’ ‘certify that marked tha tertclosed ballot (oi (o1 ct was Tarkéd for 
me according to my instructions)’ Inthe presence: 













use bemai 


perrrenenoe ef 
Hoot is Al sant tee Appl 


he-Yoter signed t 











x 
i two 2 iinosses who are ‘at’least 16 years of age, and who are not 
ba a disqualified by tew to.witness:the.c: of my sbseates b ballot hay F 
i must complete the Option:t ofthe Witnesses’ 
ig ¥ inte Antion'2 of the Witnesses’ 
mp oe G1 SHLB 

‘ ttt 





coording to tsiner inst 
reseed Gt ane : 














/oter-marked the enclosed 

















Nae Coreetton Wapiti, 


juest of, Runt 





| cortify'that: on the day of 





| cortify that: » The.voter juested my ron at » | assisted the 
2 Box to goal lie batts) | Seer by makin ing th ¢ balokahly according to, ihe ota’ Insructon, 
© =<} andlor Passisted t id. 
Certificate « | assisted the Voter Bad 
| the. Voter's near relative or verifiable gel guaran, or Lam providing. | 
agsistanca because a near relative or tegal guardian is unavailable to 
assist the Voter. 














anata of Vata 
ee 


5 ifsnpleabi a Fame ct Assinant “Release OF Assistant 









‘Option ai Notary Puttic aa Soe 
iz $ (Required Uniese Tee Witne rpyiec rridied) | a 
or rer PRNBOT so 
|. dentifed, andin my presence, the Votermarked ihe enclosed ballot 
presence according to-hlsfhar fistruction * The. Voter skyned.this Abse ve 
+ Lamnot:di acne ata 












Soni hae 





Signatire ASAT 
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lon)s called, 

Igsled tome 
ive eligible, ballots.) 
Wp 
lsat, | request that 
a 8 request for absentes: ballots for any other 
0. B8 held thls calendar yearin which | am elgisie to 
'e:. (Check the box to recelve eligible ballots.) 
bop tp yg: 

P 


‘adult care-home: (1).an éwner, mana\ yer, director: or o: 
who:holds office ina’ ‘State, Congressional « 


ployed brtha 


Hsiri a mI recinct poli 





Noter’s Certification (Required) shit cualiind i 
am, applying for an‘absenteo ballot «1 ul voter, 
tered a6 an afflate of the poles: iy incleated ‘00 this application 
“« All Information represented on ins & lon. J8:correct. 

to Vota inthis elaction » It { afk an Uncnaeo i nee eae ae ri 
‘elsction,: |am wotlng inthe pirat cated. ‘onthe, alta 
label « it the party Indicated is (UNA), |.am voting-a nonpartisan, ballot 
{further certify that't'marked'tha enclosed batlot.(or It was marked fo: 
me according to my instructions) In the prasence of: = ee 


ie as ent as ond ot 
~disquailiies law -to wlness casting.of:m intee -baliot ee 
Witnesses must complete the. Option 1 ofthe Witnesses" Certification) 

“OR; mie Cet ay 

“Astin 2 of the Winessas' 


- 


Witnesses’ Certification 
<a “3 :Option, 





thet: ».('annat teast-48 years:old.«: 
ed In'tha WARNING nt tog 
Ges Of cased eto bs makad nth 


‘eon 


LF my presser 
‘The voter signed the ‘Absentea) 








Rania Correction (Wappleab ey 


Voter Assistant Certification (if applicable) 


[cattify that: « The voter-requested: my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's herons 
and/or assisted the Voter in completing the Absentee Application and 
Geriicats« | assisted the Vater only in the Voters presence + lary 
the Voter's near reiative or verifiable fegal puardian, of [am provicing 
Sssigtance because a near relative or legef guardian is unavailable te 
assis ater. 


ina of Assistant 8 OF AStisTant 


SignBttte of Asstitant 


Option 21 Notary Public ae Wittens 





1530/9) 
1S 2415, 


{Required Unlas's Two Wiinexses Provided) 


| certify that: on the day of =: Lae 
“parsonally 

identified, snidin my presence, the Voter marked the anciosed bel 

brogence according to his/her Instruction +-The. Voter ol 

‘caused. It to ba signed +I am. al least 18.years-old » | 

dascribedin the WARNING cn the flap ofthis envelope «| 

‘of the Volar, unless | assisted the Voter at fi 
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‘Fratdutently or Falsely cor ‘form isa Cla ony ‘under Chap the.N.C.-General Statutes.“ 


7 4 é a oS The folk ing people are'PROHIBITED from signing the:Witnesses* Cértificatlo: 4° aot 

‘all voters: ajcandidate, UNLESS the candidate. is- the voter's noar relative;.: «023° 2. ong PR eee Ree $ sete eb 
‘who/are patients or resid hospital; clinic, nursing ‘home,.or adult:care home: (1)-an owner, manager, director, or employes ‘of that. 

Ity;:(2)'aniindividual id te rlocal elective office: -and (3) an individuat who holds office In-a:State, congressional district county or precinct political 

L OF organization; o Y reasurer for any: candidate or political pa ee Pa eS Sree i) 2 te Be See is 





Voter's Certification (Required) . ~ ia ‘Witnesses’ Certification. Se 2 ae oe 
lam fing f ibsentes ballot «J ified voter; reg = a7 > Option 4: Two (2) Witness % 
67a a8 an eile. oF tho poled part ioseeNads a ea ete cete |I[ (Rite Unions aNotay busts hoy 
ise ie olor et ented cng a St || ca eat : 

” lors. IF I "\ me . 

} Plection, | am. voting In the: party primary: Indicated on -tho- a | fesesenizedin the WARNING oni rt 

abel: ‘It the party inaeated (UNA, ‘am voting @ nonpartisan batiot: We Votersigned this ahsentes Armsatior 

| further certify that | marked'thé enclosed ballot (or It’ was S te 
me aecoralnets my instruetons) inane presance oF 


Eo Sha at aero aa ad te 
isqualifie law to OSS Cas mys 
. winesege must complete the Option + onthe Vilnossos* Certification) 
: OR. ae 
@ Notary nuhlic ¢the notary must complete 2-of the Winesses’ 
| CIs, st compléte Option 2 


ae Sis.) Se Ls 


re r ‘Option 2: Notary Public as Withoss. 
Request of Ruinolt Romiost remne Coetion OF 6p pCaD (Requlrad Untéan Two Wiiibsses Prowidéa 
‘cond Primary (or Runoff Elaction) is called, 


est thet an abeerteg er peat cot ur Ela Voter Assistant Certification (if applicable) ; ; fd TE 
andumatod fo the (Ghogk Ber bas eS cigite Kalas) | | certify that: + The voler fequesied my aesistanes'« | assisted the }} } cei that:on the ___dayot _ personally appeared TBelire Tie TaS: i 
Lndiidbatitor ihnésopteabni - | abcior amend tae ballet enly according:to the Vater’s Instnuction: || a rasence, tie Voter marked the enclosed ball, or causedit tb bo markattinthelVal 
Request for llinéss/Disability andier | assisted the Voter In completing the Absentee Application and || Wanted, ing to hanes Inewoaor reaver suyned this Abgentee Application ond Corsage 
hued of expected ilnass tortuggtat | fheryegete, assisted ths Voter oniy In the Voter's pregence - | am || Psencs socurdng to {amt leat 16 youre it > tench a aioe aeateatn avd Cott, 
ator ar west ta for any ner the Mater's pear relative oF verifiable legal Puardian: 4 fan Broviaing. delgetice the Ao est Pe faves cinta note pagel fron witnosalng the:bBtot 
be || ‘calendar. am el is to | assistance because a near re! or jal guardian Is unavaiial be 
nist ho by to recele eigbiabajote) assist the, Voter. can ; untoes | asstated the Voter a hh 


PG [Pie 











ame ofAssisant + Adress of Rastarant 


a job ~ Xx 
ips shoul aed ; < Signarre Ram 
Be, THE. : 

















ididate 
atlents or.residenits ofa, 





who-holds any federal, State, 
or wht isa campaign. manag 









TERA: MONIQUE ‘MELVIN A 
AV08:QUAIL ST. 8 
BUZABETHTOWN, NC 28337, wey 














Re 
nol een) % salied, 
inl ballot be issued to m 
recolve olgible. bails) 












habe 


ee eee 















peered estat 
Bi this}appl ‘bala req ssentea ball sees ‘any'o! 
fjeections “albelnetd eda idivhich tant elite te 
i partcipate'{Check the box to receive eligible balols,) - 









I corti 


‘Voter's Certification (Required) 






am applying for an ‘absentee ballot «| ama culy qualified vote se 
red. as" an ~affillate*of the political’ pa indicat don thie: epelca mn 
Ail information represented:on this: is appreaton 

to'vote In this-ele: lon ‘a it Rent an-Une 


election, |. .am"voting in 


|-label'« “tFthe party Tadic s HS ),- am ‘voting: io Tongan ballot: 
encloséd ballot Ge itwas marked for! 
In. the.presance of: = 


Hurther certify that | marked! 


me according to my Instructions) 
fl’ two wo (2) jviinesses who are at least 48 1418 voaig of age:and who are not « 
: iad: by.law to witne: 


wal absentee-ballot (the: 
wins s ui ‘complete thee onto i mt ofthe: Wihosses" Corifen s tion) 





@notary —————— (the notary must. connie Option 2'of tha ‘Weasses* Pe 


O=15- 


ee 


Voter Assistant Certification (If applicable) 


that « The voter requested tance + | assisted: the 


fy assis! 

Voter by. marking the ballot only ig to the Voter's instruction; 

“Gnofor assis Re Vara nc Gee 120 Application and 
‘eitificate = t-assisted the -Vot he voier: 'S. prt peence | am. 


the Voter's near relative or verifiable 
assistance 
assist the Voter. 


gal n, oF:1 am providing’ 


Wame of Assitant 7 OF Assistant 


Signature ot Aaa Date 


\certty:that: +. am-at toast 8 pears: 
ofimary ited var vi ing pe ea “desetediny the WARNING on ecu 


z IE to. 
‘The Voter slanod this-Absent 


















Because a near Yolatve or Seat guardian 1a usavelanie iS 


COUNTY OF, 
















Two fa) Witness 
£ (Requirtd Unloss a Notary Pubic Te. 





resence, or baused: 





~ Option 2: Notary Public ae 
_lfeguired Unless Two Win 


dey of 2 3 
"personally [appeared 
{deniifad, andin my presence, ine Volor marked he enclosed balo 
‘presence according to his/her Instruction 
Saused ilo bo signed’ t em atleast 18, 
described In the WARNING on the flap of this efvetope 
ofthe Voter, unless.| aesiéted the Voter at hismhar request foam} 


NOTE Act ttc a net apie bs 
STATEOF, 2 











| certify that: on the 
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ennai 


followin: lo ‘are: PRON! 
candidate, UNLESS ‘the candida ils, opie are’ 


daionty or Fale completing hi ‘Form k is'a.Class i ny under. or 163 ofthe N a 


IBITED from ‘signing thi Witnesses" ‘Certificatio 
the he voters near relatives: 





eneral Statutes 


524 of 








796 






































‘ori 
Rana HEpeton) i is cal called, 











iallog} 


(i 
ibat th 





off 
nid ballot be issued tome 
recelve ollploie ballots) 




















ial Request for itn Isai lity 
‘Duelto ontinubd or expectadliiness‘or dlsablity; 
Ns. a ‘pe, Mequest for absentee balles for any othor 






this: calendar weak 


the box to racolve 








request hat 


afin: which | am eligible to 
elite ballots.) 


SBesI 


eer 
RTE ——— ou AS JB 


SS 


"Voter Assistant Gertification (if applicable) 


{ certify that: + The. voter uated rn) assistance + | assisted the 
Votar By marking the ball ae eenA ase 


All NLinTormation represen} 


‘and/or | assisted the Vot 
1a Voter's near relative 
assist the Voter, 


Voter's Certification (Required) 


{ am‘applying-for an ‘absentee ballot «1 am-a dul ialified voter, logis. 
tered. aS an afiliate of the political. pa y_inoleated:on this. ar ened 
on-this 3} 


In this‘election:». uA if one ‘an. erated ‘voter voting. 


H the: party | rate led.is (Ui Pa Bim 


-lurther'certify that f marked the’ericlosed ballot for it was marked: 
Me according.to my Instructions’ tions) Inthe presence of: 


21 849 2) witnesses. uno aro at least 18 yoars of age and who: aie sot 
tlsqualiied by 


law to witness: the casting of my absentee ballot (the © ~ 
‘witnesses must compete the Option 1 of the Witnasses* Cortific cation) 


{pert ficate * | assisted tha 


cored vem 


Tam voungea cae ee 





ate Antion 2 of the Witnesses’ 


Hot only fo the Voter's Instruction: 

er In ricenplaina ie the Abaentee Appilcation em 
the Voter's presence + lam 

orverifiabie leg 





Wamne of asian 


X 





Signature of Assistant 


AAR OT Raat 


: Tate 
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ie pueecer or lam providing + 
~assistance because a near relative or 8g guardian is unavailabie to- 


















iy 





Witnesses’. Gortifieation “, 


~77" Gption te Two (2) Witnenoes, 
“(Reqillrad Unless’a Notas 


‘1 certly thal: « | arm. at least 18. years Old «| arn At tdqualiie 
sued in the WARNING op ip fap of hi eves an 
ree ston a 


finds eno, We AIFHO_.- 





jatary Pueblo Fe tho Wit 


ne Voler 

















































Option 2 Notary Public ae peel TY = 


{Required Unlawe Two Wisin Provided) | 





{ cortlfy that: on the 


STATE OF, 
| COUNTY OF 








day of 











Tenia, 





PaRonslly appear 


. dented, hd n my proserice, ie Volor Mailed ie anclosed ballot orca 
presence according to hie/hér Instruction «Ths Voter slaned-this (sening tenia 
caused It tobe signed *.|. am‘ at least 48 yoars'old +") am ne 
esertbed In tha WARNING on the flap of this envelopa « trea) 
-elthe Voter; unless | assisted the Voter at hisihar request 


NOTE: A atery cay notbacoe onl for winosshyg wre ang nla wat. 












malas 



























It.care| nome: (arson ier, maria ef, dirécto 
Lghonaee once ina Stake, ongressional < strict 


iat Tom ak leaet'te yest injot: 
OA pp tne fap ott Wea 


face tes a 





: vo witnesses wha ar 
auction by. law to .withes 
wlnesses ‘ust complete the Opt 


# : 
Ma Satins inntet atraniote | ontion 2 of the Wanesses, 


ee Me 











Raine sPPNEAEIE) 
ter Assistant Certification (if applicable): 
tat quested my tod my asel 
ing ballot ig: seen a vol 
te.2: | Sore ane e Vetere 
joar relative or verifi 
acess a Tea eatve or isgef gosrd Sano 





eta 
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raudulently or Falsely.compléting this form is a Class [élony-under Chapter 163.of the N.C.-General Statiites~ 
i ‘The following. people are: PROHIBITED from signing the Witnesses’ Certification: te 


oR ITE 

Ja candidate, UNLESS the candidate Is the voter s near.relative; Brae . . = + eno 
7 nts ofa: hospital, clinic, nursing home, or adult care home: (1) an owner, mat ;, directe “that « 

fio are patientsjor resiee ., PlectN Individual who holds office in a a ‘congressional Stick coy ok ee tinet 


Pi ‘ ee 
u ig holds any federal, State; or local elective office; and (3) an indly 
reas Sa an ‘manager or treasurer for any candidate:or po litical party. 






{ 
i 
_ Absentee Application and.Certificate - a : ee > 
i 
i 






Voter's Corneaten (Required) ‘ 
{lam applying for en absentee ballat +1 am a.duly qualified voter, regis- 
te aS et an at tne pollical pa Incleated on this application 
All information. represented ‘on this'app! rat lon Is: Somect Tam entitled. 
“toivo' hi ion-*"If | am an Unaffiliated voter voting, in a primary 
‘elect a he Paty ‘primary Indicated on the ched 
«abel. is (UNA), I'am voling a nonpartisan ballot. | 


further certify that | marked the enclosed ballot (or it was:marked for 
me according to my Instructions) inthe presence ‘Of; 


two (2) witnesses who.are at least 18 yoars-of age and who ate not 
disqualified by law to witness. the casting of my-absentee ballot (the. 
‘witnesses must complete the Option 1 of the Wiinesses’ Certification) 


OR 
=] aggtem, public (the notary must complete Option 2 of the Winesses’. 


"g0-18 






















Witnesses’ Certification 
“Optlon-4: Twe 
{Required Unless a'Notary Pubilc Is,the'Witnets) 


(eerily that; « | am at least 18 years old's. |am:not.disqualfiéd.trom witnessing ‘the*ballot 
escrbed in the WARNING on the fed of this envelope » The Voter marked the ancioaed balls 
sad It fo be marked in the Voter's presence according to hiehar Inst " 


my presence, oF cause 
The Voter signed this Absentee Application and. Certificate, or caused Itto.ba signed «| 
unléss | aselsted the Voter af his/her-requi 


° Ttinciees 




















{complete Voter Assistant Cerification section]. ~ 





Witsose #2 


























































Bats # (ravle nx 


Option 2 Notary Public as Witness 
{Required Uniose Two Witnesses Provided) 


| certify that: on the q 
OS __—parsonaliy” appeared Betore-"mg; “was, pos 
‘denied, and in my presence, ine Volarmérked ihe enclosed balict, or caused ittaba marked inthe Vi 
presence according ta his/her instruction * The Voter signed this Absentee. Application pnd: Ragas ‘or: 
Caused It to bo signed + 'em‘at louct.18:yoars old +1 am-not disqualified from witnegeing the’ ballot a 
described in the WARNING on the flep of this envelope +I respected the o I 
‘ofthe Voter, unless | assisted the Voter at his/her requast jcomplete Voter Assletant Ceptification. sogtonl. 
19G-S0)- 


OTE:A nctery mkt charge onthe Ker wineaning ad aideg & nota! aga t an absonies bet appease on a 
po TRY 


— 
Name Correction (applicable 


. Voter Assistant Certification (if applicable) 

i Ths voter requested iy assistance, * | assisted the 
‘Voter by marking the ballot only according to the Voter's Instruction; 
& +. | andlor lassisted the Voter In completing the Absentee Application and 
xpected Nines or disability,.| request that |' Certificate * | assisted the. Voter in the Voter's presence *] am 
Tequest for absentee ballots for any.cthar.| ‘thé Voter's near relative or verifiable legal juardian, ar | am providing 
dnd eslondur yoor Ih whieh Tam eligisia to | aselstance because a near relative or legal guardian Is unavaliable to. 
1 Benito rocelve eligible ballots.) 3h assist the Voter. 



























day of, 2 















































: Rismme oF Assistant ass of Resistant STATECE, i 
h SEA Q 
| 5 7 . COUNTY OF 5 A i ae 
igithiref Asta 7 Sie Taare Toca TaN 
my if 
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ae 
i 





tk Ci wtoseons to-witness' tie. 
ualifled by: witnes: " 
’ juibtosses muge completethe Option 4 of the 





thats-«:tam: 
Inthe WARE 
W presence; or caus 
jgned this Al 








ap teks amo a iF applicable) 
“The:voter‘reque: a 
ee aroreN 
ile warrats Van hc ate Nees 
: assist tne eee near relative ‘OF iegaf guardian Js unavailable to- 


Rams oFAssistant > 











‘Signature of Assan 















Ki Ballot. Good ~ 3: 
BERLAUREN MILCZAKO 







lequest or Rund#fR 
acon Baan or nereareuast 
allot be Issued lo ma 
we box to receive eligible ballots.) 





ity’. 
Gisablity, 4 request that 

ballots for any other 
hich | am eligible to 
lia ballots;)- 


: raiidulently: or Falsely.coi 
The followin: 

UNLESS the-candidate 
atients:or-residents:of 
o‘holds-any federal,:Sta\ fe, 
palgn.manager 


wh 


{ corti 





are 
Js the Voter's near. 
va hospital, 
orlocal electi 
or treasurer: 


Voter Assistant 


Voter By mi 
and/or lassisted th 
Certificate + | assisted the Voter 
the Voter's near relative or verifial 
assistance because a near relative o1 
assist the Voter. 











Moter’s Certification (Required) 
am applying for.an’ absent 
tered as an afillate of th 
“All information re 

sto Vote In this'elec! 


election, tas 

{abel IFthe pa 
further certify that mar 
me accardin; 


x two (2) witnesses’ who are. 
Gisquatified by law to witness. the-castin 
nesses must camplete the Option 4 of 

OR . 7 

o @ notary nuuhlic (the notary must complete Option 2 of the Wanesses* . 


on this: 


6: 
ton «If | am: an:Unaiiliated voter voting in 

7 in. th . Indicated :on ‘the = 
joated tf UNAS Ta voting. ‘a nonpartisan baljot. 
kad the ‘enclosed ballat(or it was marked for’ 
ig to my instructions) In the presence of: ? 


at toast 18 years of age and who'are no! 


‘Signature of VotertnaquTe)—w —— 
ame Correction WT applcabta} 


Certification (if applicable) 
ify that: » The voter requested my assistance 


the ballot only ac rar 
Voter ie competin 


0] 


cation’and Certificate. 


OHIBITED from: signing the Witnesses‘ Certification: . 


relative; x 8 egret fae = *) oho BE 

elie nursing home,-or adult:care home: (1) an-owher, manager; diréctor,.or employed of that 

Ve office; and: (3) il who holds office in:a SI litical 
arty. a 


for any candida’ 


ea Lag 
8 in 
ted on aor ication is correct «| am entilled | 









+ | assisted the 
ing to the Voter's instruction; 
the Absentee Application and 
in. the Voter's presence + I'am 
legal guardian, or tam pro 
legal guardian is unaval 





_ Nave ofhastant 


xX 


Signature of Asistant 


“Adelvest of Atsiztant 
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at 











63 of the'N:C. General Statutes : 








tae, congressional, strict, county or precinct political 



















[Witnesses Cortification 


= ,Option tt two (2) Witiekeon. 
“{Rlegistredt Unioas a Notary Public's! 


be F | t least 18 years:old. 
f. cottify:that:.*.| am at cast 18 Yeare-o 






























m 












Awltnasah 

















described in the WARNING. a pot lsualed to oie 
 desctibed in ihe WARNING oi olgpe » The Voter malked the a 

Fy presence, or eased to be ta /oler's presence wocording to hlahor 
‘Tha Voter signed iis absentoouaerttsiin . tens: 


complete Voter Assistant Certification section). - 


(icing na: bys 


NK 
Gignmure Pacueed) 
‘ ace 





















Gption ai Notaiy Pubtie as Witwena 
(Raguired Unless. Two Witnesses Prov 










\ certify thai:on the__~ day.of ad 8 


Personally. {appeared: Hofore ™ma;4 waa pos 
‘Hniited; ah atn my presence, Ihe Voter maied Wa enclosod ballet or caused|tio bo raarked ittie V 


‘presence according to his/her Instruction ».The Voter signed this Absentoa: sation and Catto: 
Gaused It to.bs signed + | am at least 18 yeers old » tam not disqualified from witnessing 
desciibadin the WARNING on the flap of this envelope» Irespectod lho, 

unless! assisted tho Voter at histhor request [eomplete Voter Assistant Carita 




















STATE OF 
COUNTY OF _ 














Exhibit 4.2.6.2.1.1 : 











be, ta Absentee Application and Certificate _ : - 
Fraudutently or Falsely. completing this-form is a Class’! felony under Chapter 163:of the N.C. General Statutes 
The following, people are PROHIBITED from signing the Witnesses’ Certification: 


\ * Thi 
‘a candidate, UNLESS the candidate Is the voter's near relative; _ . 
9. are. patients:or residents of a hospital, clinic,-nursing homes. oF adtilt care home: (1) an owner, manager, director, or employee of tha’ 
vidual who holdsiany federal, State, or local elective offlce;-and (3).an a fual who. holds office in a State, congressional district, county or precinct political 


ionor whois a. campaign manager or treasurer for any candidate or political party, 
* - RECEIVED 
NOV 05 2018 




























Witnesses’ Certification 
7 ~Gption ar Two (2) Witnags i 
{Required Urilecs'a Notary. Pubile 16 t 
{cory that: » I'am at leat 18: yeers old. | am ‘not diequalifed from witnessing the bhllot as 


described In the WARNING on tho flap of this envelope + The Voter marked thd enclosed ballot in. 
prosence, or caused it to be marked in the Voter's preseniéé according to hismmer instriction « 


™ 
THe Voter signed this Absentee Application end Cortliceto, or caused itto be signed «1 

‘unless |-assisted the Voter at histher request. 
(complete Voter Assistant Certification section). 2 } 


Voter's Certification (Required) 
} atr-applying for an absentee ballot » | anilt 
*Aintraaton repravenied on ths Bb ite 
‘ en AS 

to vote nr this election + If lam an Uiteitifated votsr voting Ina Beira 
ielection, | am votlng In. the Pay primary Indicated: on the: at 

label «lf the party Indicated Is (UNA), | am voting @ nonpartisan ballot 


(further certify that. | marked the enclosed ballot (or It was marked for 
‘me:according to my Instructions) In the presence of: 


“T7] two-(2) witnesses who are at least 18 years of ago and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR = 
8 notard putile (the nnctary must complete Option 2 of the Winesses' 


"ayy 


“Ti 






















Wines a7 











Se 


























Balfot: Coot =: 
RISTINE: MILCZAKOWSKi 
eee : 
























a . 
RB SE7 102-18 |: 


‘Sapam seit winter 





















Gntion 2: Notary Public as Witness 





Aue 



















Brimary Redusat or Runctt Reguisst , a sar b Here correct epee. L "_Roquirtd Untons Two Witnesses Provided) 

itthat'a Second Primaty (or Runott Election) fs called. | yorer Assistant Certification (if applicable) i Fhe iy 
‘Bhan aboontes application and balot be ested to me I 1 coitity tat: on the day of : =, 20! Voter 
Aho: | certify that: « The.voter requested my assistance: | assisted the |}. f pe 
Fe: (Chi tho box 40 racalve eligible ballots.) {eeetyys AE ee et ee cron fans toes on parsonaly appeared beforel’ mma, was pestis 


The Volor marked the enclosed baliot, or catised tto ba marked In 
presence according to hisiher Instruction « The. Voter‘elgned this Absentee Application. and 
caused ft to:be signed + | am at least 18 years old «-1 am not disqualified fra sing 
‘desorited in the WARNING on the flap of this envelope «| respected the secracy of ths ball 

csfthe Voter, unless | assisted the Voter zt hla/ner request jcofnplete Voter Aosistant Certification gotten. 


(NOTE: Anotry mai che nf tor wines bd alg etal cation ebenive bet oppscten otteel, 
STATEOF. 
cOURTY OF. 


identiied, andin my presen 









na Vater: 
rica 











& 2 ¥ 
fot Iitqoss/Dtsabllity: ___ | aneior Paseisted the Voter in completing he Absentee Application an 
Staattea fineoe oF debility, Y request that |. Certificate; | asslated the Veta ualy th ine Volare prosenice | 2m 


juest for absentee ballots fer any.cther |.the Voter's hear relative or verifiable jai dian, or | am. vite 
cisiene coteneor year meinen | en, olgiste to apslslaniog because a near relative or iggel guardian is unavallaole te 
se assi er. 



















an 
= 8 A | BEAL 
otany Pie ‘Cpramisslen Expiration Data 





Name of Assistant ‘Aelaress OF Assistant 














dag 915 


N 
lots should bemated 




































der Chapter163 of the'N. 
the. Witnesses’ Certification: 





ly or Falsely-completing t 
“se: The following people are PROMI é 5. 
ya-candidate, UNLESS the candidate is the voter's near relative; vy ts re ah Sabi * pone eao8 vei 
al ; patients or residents: of:a hospital; clinic, nursing home;.or adult care homes (1):an.owner,-man age director, or employee of that 
(2) ankindividual who hold} local elective office, and (3) an individual.who holds office. ina State; congressional district, county or precinct political: |. : 
party or-organization, or who'ls atvarnp: xu) treasurer for any. candidate.or-politicalpatty."- = a ae ws oe fo Be 


ae “OCT SFR ee peers 
: / TiME___ REC By, : eS 


eee Pieters tarNation (Required) 


Y MILCZAKOWSIC yo ee eae ch abeovtes batt | am a,duly qualifed voter, reais 
i {ary EP UNS ffliata of the: polllical ba 1 Ieee application, 
teri nformaaton represented on tis application 1s correct + I'am entited: 












































=. 7 Option Ai Horo (a) Wikonn 
iy Pubs hol 


{Witnesses Gert! 
























Ucarilty that: = 1am at. teast.48 years:old.+'| am:not-disquallfiec 















































fovole mtfis election « If | am an UneMiiated voter, voting in a pricaary 18 years: ol 1 
é Bi] lesion, am voting in. the, park arian egated on Meroiched || eases ne WANG etn ea ph 
i i§] | label “it the party Indicated ts (UNA), | am.voting ‘a rionpartisa $1 | Sh fotarelgned this-Absentog Applicaton end Cerificate abate cd tet 
i [further cettify that | marked the enclosed batict (or It was. marked for: a s wn 
1 me thes aS my instructions) ite eregncs oF |] {compiete: : z Bia. ot 
; Wo, (2) witnesses: who are at'least'18 years of age and who are not. [oF 
disqualified -by law to witness, the. casting ‘of my’absentee bailot (Ihe: 7 » | mba 
Witnesses mast complete the Option 1 of the Witnesses’ Certification). " ew eink 4, An FSINDML SE WAA/Z4 
oe 3647 Cusea WIZ): 13470 
Saar ‘ cletihitet : 


[71 arnatary pubite (the notary must complete Option 2 of the Witnesses 
cet eS Ee gros 

‘ 1 
Jo-g-14 


‘Ratiie Corfection (applicable) 







bg tbe nL 
Gption Zr Notary Pune we Witnoas 


{Required Unless Two Witnesses Provided): : 













day-of, i, 20___-_j{ho'V 
Personally appeared before ms, wasipoal 

The Voler marked the enclosed ballot, or cauuned ito be marked In 
i this Absentee Application and.Cer 
‘am not diéquatiied from witnessing 


aos 
: adore Brmary Rariusat or Runoff Rodiuest 
in nt . 
nana avant at Serna tian ta Rahakbe bevsdiome | Voter Assistant Certification Uf applicable) \ 
rer er to ina. (cheek ha box to raoelve elbie ballots | | certify that: + The volar requested my assistance = |,assisted the 
oo . Voter by ‘marking the. ballot only according to, the. Voter’s instruction; 
al Request for Iiness/Disabllity and/or assisted the Voter In ipteting the Absentee. ton. and 


iM com 
Due to continued or expacied iliness or disability, | requast that Coriificate * | assisted the Voter o) the Voter's presences | am. 
au ty, request hat | Gartifeate + | assisted ihe Voter ee Yagal guardian, ar l-am providing 


‘this application be ‘a request for absentee balls for any other | th 0 
lections'toibe held this: calender yaar in which | am eligible to assistance because a near relative ’or legal ‘guardian is unavailable to. 4.‘ 
.) . | assist the Voter.” . 


| certify that’en the 





















preser 













sistant aie ok Roatan 





























iam 
este t a Te — L aan 
applienTan and EoTat woud be al Signatae oT RTE O5iE 
ns 2 4 
bedhd. NC 243357 NOSBE v2018.02 








he followi EO | le ate. PRO! HIBI TED: from ‘signing the 


voters: 2 candidate, UNLESS the tow en eet ‘voter's.near relative; 


ters, who; patients or 


MIEGZAKOWS 
369; ove PHL RD. 


mesa 


| Ballot: Goos 
THOMAS RAY MILCZAKOWSIKt 


D:P15/P15 Muni: 


ray Rea west or Runott Request 

th ‘3 Gosond Primary (or Runot Eisoior i called, 

éf-ebsehtes application and haliot be lesued to ms 

topmne. 8. (Check the box fo recalve elgibla ballots.) 

aa Jnoss/Disabitt 

iS tofeantnued ‘or ekpected lines or dlsabllty, | request:that 

slapplleatot (iba a cequest for absentee baliats for Sny other 
he\hald this:calendar year In which | em eligibfa to 

wieck erecolvacliaible ballots.) 


ual who-holds any federal, State, or local: Bladtive’ ‘office: and (3).an teil 
‘or who Is'a campaign: manager or. treasurer for any candidate or poi 


residents ‘of a-hospital, 


‘clinic, nursing-home, or adult care home: (1)/an owner, manager, ‘director; or dmployee' of th 
het ‘who-holds. offles in a State, congressional d 
party. 


strict county of, ‘preeinct| politica ‘ 





Voter's ‘Gertinication n (Required) 
2 ballot ama 2 dul 
es eat et Repa legion par 
een ig appl sorts 
te: nea int Hy election: q am Inafiitiate 


lection; (“am :votlng lines licated 
faba ithe party Teeicntes ne Pa ie t nary Inet ‘voting a= nonpartisan ballot. 


( further certify that | marked theenclosad ballot (or. : was marked for 
me according tomy instructions) ns) in the presence of: 


o¥. two (2) witnesses who’ aro atleast 18 years of ‘age and who.are not 
disqualified by law to.\vitness the casling of'my-absentes ballot:(the 
witresses must comiptete the Optlon't of the ;as' Cartlfication) 
OR as 
(a "> he notary must complete Option 2 of the Winasses’ 
c mr 


a aaa cation 
‘correct ¥.| Prantl eniitied 


5g 


‘iamne Correction appear) 


Voter Assistant Certification (if applicable) 

“| certify that! + The voter requested m aeslafenis + | assisted the 
Voter By marking the ballet only.a (0, the Voter's Instruction; 
and/or | assisted the Voter in Sige a Ing Absuntes Application ton and 

Ceniificate'+ | assisted the Vo the Voter's presence « |. a1 

‘the Voter's near relative or verifial jal guardian, ar lars providing 
assistance because a near relative or. “iegal guerdian is unavailable to 
‘assist the Voter. 


‘Nameat Assistant ~~ ‘Address TAssistant 


X 
Signature of Assistant 





Gate 
NCSBE v2018.02 


‘ ‘| Heer 
ed Oe pier veing na n@ primey’ | |-asscrbed in the WARNING on therlep 


complete Var i ssistanl 


»29$- 
7183 


|. Witnesses” Certification, z 
~ Option Two @) Withgaaaa 
= (Ridgiilrod Untose'a Notary Publlc'ls tho Wits 


cory that >| am et leest 19. years. Gd «Jn ot gga from witnessing, 
Hilg envatops +The Voter: ae the e 
ling 


nc 
my.presence, cr caused it.to be mar heed i the Voter's prasenca accor blaine 


ihe Voter signed this Abeantes Apploation and Cerlifcateror caused, 


ess asel istad: 
ortification. se ti 





Raquirnd Unions Two Winosne Pit © 
| cortly that!on tha day'ot [oe 
pe enon he serra annette at C 
“identified, and in my presence, the Votermarked the encosod lot; or caused It tobe 
presence according to hismer Insinitlon «The Vater signed this Absontae Appifeation and’ 
“caused. fo be sloned » | anvat least 18 Years old + | arn fof elsquallfed from winoseing 
describedin the WARNING on the flap of this envelope + [respacted the re 

, Unless |'essisted the Voter at histher request (complete Voter Assistant Cortical 


OTA rele dt cst wn ed te bs ner tre - 
STATEOF, i 4 
COUNTY OF 








Exhibit 4.2.6.2.1.1 A : 43 
532 of 796 
















ea Absentee Application and Certificate 
Fraudulently-o “falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes: 
* id "dd The followin: people are’ PROHIBITED from signing the Witnesses’ Certification: 
SS. the candidate Js the voter's near relative; a: ' 
ts:or, residents. of a. hospital, clinic; nursing homer or adult_care-home: (4) an owner, manager, director, or employee of that |, 
okesfany federal; State; or local elective office; and (3) an Indi a ‘who holds office in a State, congressional district, county or precinct political 
c ical party. ‘es : : 
i 


























mpaign:manager or treasurer for any candidate or politi 



















Witnesses’ Certification, am 
‘Option 41 Two (2): ‘Witnesses 
teéquirod Unless a Notary Pubitc le-the Witness! | 


that: » | am_at least 48 years old * | am: not disqualified, from witnessing thie: all . 
3 aiid, fom Vo oan 


| corti 

eeties iin the WARNING on the flap of this. envelope «TI iC 

ny presence, oF caused itto be marked in the | joter’s presence according fe ttemner rgedied i 
aUse © 


“The Voter signed this. ‘Absentee Appiication ne eat eignec 

E unless | gasisted the Voter at hisihor fequest: 
complete Voter Assistant Carti ication section}. i 1 a 
Cie Winer 


Winesm 


















Voter's Certification (Reqeits”) wall 
Tam:epplying for-an absentee ballot * Lama iuly. a led voter, reel jis 
tered ee natiltate: of the: political party inal on this: applica 

se AlLinformation represented on. this.epplication:is: ‘correct *:| am entitled: 
ghee RNS Str oe bah tema dea one sage 
Ff ny” at o al 
‘aber « ithe party indicated PONS, Mary Voling a nonpartisan-baliot. 
further certify that marked jhe enclosed ballot (or it was marked for 

ip.the presence of 


‘apeording to my instructions) 
tue (2) witnesses who are at least 18 yoars ‘of.age and who are. not 
disqualified by Jaw to witness the casting of ry ‘absentee ballot (the 
fe Option 1 of the #Wanesses’ Certification) 
























































ance en 7" 
1721 Zion nuren Road: 
state 


arneahey " 


mene 


witnesses must complete. th 










2of the Winesses’ 





‘OR 
‘a notary public (the notary must complete Option 
Cpulfigeon 


“dds 











€ 










Zp (Recares) 








ou 
iy, Sate 















‘isreta ccna 


‘Option 2: Notary Public ao Witnecs: 



































eatin ; Rte aces cs : 
Brimnary } onuiaet br Runoft Conese ag Hane Conon TFapptente) { (Required Unlgse Two Wiinessos Provided) : 
inf that a Sacond Primary (cr atom is cated, | voter Assistant Certification (If applicable) : 5 ae 
net em oneckt elon anal aes Leary that The, vter requested my assistance, 1, assisted tre {ootiy thationtie __.__ dey of |__ rr plod me, Was api ee 
Sth 24 oe a NFter's instruction: || jgequied:and amy presence, tne Volo moried ire enclosed ball or caused 1 mmatked tn ine Voter's 
‘according to hisfher instruction + The Voter signed ‘his Absentes Appifoption and Gardiioatey oF 















ty marking the ballot obly accor 
‘and/or lassistad the Voter In ‘completing the Absentee. ‘Application and 
sCertificate * | assisted the Voter in tho.Voters presence * | am 
‘the Voter's near relative or veriflable legal quardian, or} er providing 
to [-assistance because a near relative or legal guardian Is unavaliable to 


Sasist the Voter.. 


ts pease SSC 


igratareot Ratan 


presence: 
Presa to bo signed.« | am al least-18 years old > | am not dlsqueltied from Witnessing: 


cae ad in the WARNING on the ap of tis envstops - Lreepectad tre accra 
Sine Volos, unless { asslated the Voter et his/her request (complete Voter Assistant Ceruticst 


ee Amn meat anc vec nd waranty a A or 


Bs 
















Exhibit 4.2.6.2.1.4 











“Absentee Application and Certificate 


udulently or|Falsely completing this form is a Glass I felony under Ghapter 163-0f the N.C. General Statutes 
. it bo ® The following people-are PROHIBITED from. Signing the Witnesses’ Certification: 
\didate, WNLESS the candidate:isthe voter's near relative: < 2 


or residents of a hospital, clinic, nursing home, or adult.care home: (1)-an owner, manager, director, or employee of that* 
fany federal;: State; or local elective office: and (3) an Individual who holds office In.a State, congressional strict, coutity ot precinct political 
impaign:manager or treasurer for. any candidate or political party. ‘ . 


































Voter's Gertiftention (Required) 
:|'am applying for an absentee. baliot +.1 am a duly qualifiad voter, regis- 
jtered ab en atiticts of the political party Indi “on-this ‘apy lon 
“s All Information represented on this appiication Is correct + { am entitled 
fo vote In this election ».If | am an. Unaffiliated voter voting In.a. imary 
:election, | am voting In: the: pany Primary Indicated onthe al ec, 
label * If the party Indicated le (UNA), 1 am voling a nonparlisan ballot 


| further certify that | marked the endlosed ballot (or It was marked for 
me according to my. instructions) In the presence of: 





Witnesses" Certification 


Option 4 Twa (a) Witnesses 
(Regutrad Untoss @ Notary Public = 
\ cenlly that: + 1 am at least 48 years-old «.} am rot disqualified trom Yithonaig the. bad 
described in the WARNING on the fiap of this envslope + The Voter matked the erlclosed ball 
— 

















sence, Gr caused It to be marked 1h the Voter's prasenos according to.his/tier instructl 
TheVotor aignied this Absentea Appiication and Gentineate, oF caused It: te be signbd ss 


t , unless assisted the Voter at hhis/har req 
(complete Voter Assistant Certification section]. a i { 



















































[ Viiness #1 Witnoss tz 7 
[7 (2) wtinesses who are atleast 19; Yoo of agp end win sro not | 
Isquallflec law. to: iness the casting of my absentea: eo - a q 
witnesses must complete tne Option 14 of the Witnasses' Certification) Mm, Had bre + Faroe Re Wher i 
OR Signature (Required) | Stonatura (Requiral . T F q : 
Sa nnteins nuhitia fthe nate cH. r Zion Churh Road} 
“g.neteny renin he nictnry mst complete Option 2 of the Wenesses! £e fre fo Het, 2t < : 
ages # RSS ZR Co STU SeviBuy Me 27a 
‘ pe essen Th 2. phe eto aH ee 
‘Sigt oa: Bale. z 
























7 Rundht Requibe Name Comedtion (rappicabiey 


eves ‘nt 
8: Second Pri (or Runoff Election) is called, ‘ 6 7 
ebeoriae ae and balotbe seuedio me | Voter Assistant Certification (if applicabte) 





“Option 2: Notary Public as Witmean 
(Required Unioss Two Wilneasts Provided) 


certify that: on the day of, 20__| 


Personally appeared before mo} was pos! 

‘geniified. and in my presenes, the Voter marked tha enclosed ballot, or caused ito bs marked in the Vét 
presence according to his/her Instraction’ The Voler signed this Absentes Application and Cartifoala'« 
‘caused It to ba slgned » | am af least 18 yesre old «| om not disqualiied from witnessfnig:the bal! 
described in the WARNING on the flop of this envelopo « I raspacted the. 5 
unless | assisted the Voter at hle/her request [complete Voter Assistant Carpilogtion & 


‘NOTE: Aotoryqiaknot chase any tan fo wtnossng ond sfbing 2 notre eral to an absentés bale apolbatin or 
STATE OF, x 


‘COUNTY OF 









a { certify that: « The. voter requested my assistance +-| agsisted the 

Agree fesse ellatole batts.) | corny marking the ballot ‘Dhly aeoording to the Votes reer 

Forilittosdipleabilltys 5 and/or assisted the Voter In completing the Absentee Application and 
Lovjenpected lnegs of cisabtty, | roguakt thet |: Cerificate -.| asslated the Voter aniv in the Voter’ : 

ifcduieet far aboernos baticts for any.cthar | the Voler’s near relative or verifiable lecal guardian, or | em providing 


lendar-yearjin which Lam eligisia to | assistance because a near relative of ieee! 
aio wecoke digitie ballain} assist the Voter. - 













en 





: iy 






4. 














: 2 Renaramaaie Terao RSE 
Z 
















allots should Bemaved 


Teta buiie 





lony-undeér. Chapter. 163:of-the 
: er TN Signing the Witnesses’ Certification: ' 
andidate, UNLESS the candidate Js the voter's lear-relative; ere ie SAS Seer ae : 
ré.patients or residents of a hospital, clinic, nursing home, or adult:care:home: (1) an‘owner, manager, director, or emp! 
‘who-holds any federal; State, or local elective office; ‘and (3) arvIndividual who holds.office in a State, congressional district; cainty or pred 
Who |s:a.campaign-manager or treasurer for any candidate or. political. party," pein Sate Rtgs, Vier Ee 





Voter's. Certification (Required) . Witnesses’ Certification . nt + ts 

1am applying for an absentee ballot = | am a duly qualified voter, regis’ : m2 Option ai Two (a) Win 

tetad‘as. an effllais-of the politcal paity Indicated om is ooolcatey : <tsqted Untose acing Puce ve Wi 

i Mi tte at rma nt a etn Gide ttanee cist pa 
traction + If-!-am_an: voter votin imal 4 hy z 

glesiony am, vong In-to per sprmary nested on tho chad || aesebadin tne WARNINGS on the anf 

, abel <I the party indleated Is: (UNA). | art vating S nonpartisan hallot..1j Ta voter signed iis Absonioe Apple atic 

| further certify that. marked the enclosed ballot (ar It was marked for: ||: jet “ 

me according to my Instructions) inthe presencé of:~.. Ga. Bape 


[7] 1.2) witnesses’ who are at least 18° years of age anwho are not: 
lequalied by law to wllness tho. casting of my absence ballot the 
5 ‘Witnesses must complete the Option 1 of he Witnaseas' Certification) 


OR : 
(5) 2 notary public {the notary must complete'Option 2 of thie Witndsses' ~ * |: 
€ - : 





ce : 
> GENERAL | +)8-< 3 








: ee Re : Namne Coiveellon (Fapplakiay z 
feacomanraany pont on Runoff Request os ama Careclon UFapUEAY (Genuired Unlese reo Wie 
x intithat.a Secdnd Primary (or Rutioff Election) is called, . - 
Voter Assistant Gertifleation (if applicable) ved the | :! ext) tation wn aga 


‘af absented application andiballot bo isstied é i = 
(Check the box to resolve eagle mato) |. {/gprtty that, « The. voter requested my assistance » | aglated tha —t — areal tt 
; i ‘oter by marking the ballot only ai ter ’) | |. anliied, andin my presence, he Votor markedihe enclosed ballot eneaused itoteims kant: 
for) Hit oe and/or assisted tha Voter if) Completing Application ard. lo, ary i 
The gee acled liness or disability. réquest that | Certificate + | assisted the. Voter.only:in the. Voter's. presence « | am || Presence according to hla/her Instruction * The Voter efgniad this Abspntog Application and Ce 
bea rebuestifor, absantes ballots for any ather'| the’ Voter's near relative or verifiable fegal guardiansae | one Providing | |. daused il be signed «| em at loast 78. years old +1-am not disqualified front wiihastlng’ the 
{be Held ‘this calendar year In'which.! am eigible to | assistance because a near relative or lagal guardian is. unavailable to.} |: dasertbedin tha WARNING on the flap of this envelope + respected the’ a 
5 aigibe ballots.) assist the Voter. Lua Vor, untets!sesited the Voter at hsm requoet [complete Voter Assialan Gama 
§ “NOTE:A ootary may.noicherye any tea for wine sting and eta & notarial sonlto ah absentee batt epptoatia y 


eae fl 





imneotAssitant ‘adress oF Faistant STATEGR__- 








xX 2 SOURTY OF. 2 
‘Signature of Assistont Date f nats =. Roan Puta, 
NCS8E v2018.02 » $ HY an 















Exhibit 4.2.6.2.1.1 














Foudulontly or-Falsely: completing this form isa Class I felony. under: Se 163 of-the N.C. General ‘Statutes 


+ The following people are. PROHIBITED’ from signing the. ‘Witnesses* Certification: 
La coral, 9 LESS the candidate 


patie! rr: 
igual pa rholdsfany 
Thon who isa ‘Campaign’ manager or treasurer for any candidate or po 






{s the'voter’s neartelative;’ 

résidents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee’ ofthat; 

federal; State, or-local elective-office; and (3) fh Inde wor holds offi ice ina State, reahgressional istrict;. county or. Precinct Political | 
ical party, "+ 































Voter’s Certification (Required) 

it ain appt lying foran absentee balfot +1 am, a a.duly qualited vot voter, ré fea, 
198 an -afilliate’-of the e political pal 

A Nitonmation represented on t on this.appll ton is correct * 1 am platen. 
this election + if! ny Uneaten i voter er voting ina rienary 


: voting in. th ‘ins 
fa gota ean ns Pak ID ating Ss neebartivan Ealick 


| further. certify that ! marked the enclosed ballot (or Itwas marked for 
me according to my Instructions) in the presence of: 


EX&e (2) witnesses wito are at least 18 years of age and who a 
disqualified by law to witness the casting of my absentee allot Ge 
‘witnesses must complete the Option 4 of the Witnesses' Certification) 


Witnesses’ Certification 
i Option 4 Two (@) Witnesses: 
. Roqulrsid Untose a Notary Public Is Ko Witnoss) 

{ corlly that: +1 am at lens 18 years old | am néf diequaltied from weg ihe pallot.as 
cect Tn the WARNING on the fap of this envelope « Noter marked tha enclosed ballctin 
Se, OF Cau! to be marked Inthe Voter's presence, according to Member Instructo} 

The Voter signed ts A aneanfas Anpleation and Corineata, or caused ito be signed “1 


- Unless { assieted the Voter at Hisar request 
[completa Voter Assistant Certification section}. 
























Wwinesw i 











OR 
[7] notary public (the notary must complete Option 2 of the Wahassas* 
Certification) 










. = ble 
Ps om 


Ate 


Gi, Sake and even 








































f. 
faryiRcqudat(or Runott Romiiast 
Ke eoond ae Runoff Election) Is Ea, 
h absentee dppleaton and balctbs sued atiome 





6 ballots, fora 
‘whieh tent * onsiee | anelstance possuice'a heer eleva a tagal 





Option Zt Notary Public aa Witness. 
(Requirod Unloss Two Witnesses: Provided) 


day of _ 









Warne Correction UFappicable) 


Voter Assistant Certification (if applicable) 

















(20 





















| conti 'that: « The: voter requested my assistance + | assisted the 
Vater By inating the ballot ‘Ghiy according to tna Voter < pstostion, SETS opal Sppeared, Betoro “mgs Was eel 
and/or assisted the Voter in completin ithe Absentee 2 Application and | cresence according ta flsther instuction » Tho Voler signed thls Absenten Apaicatod| 






-Contfigate ~ | assisted the Voter 9 s presence | am. 
the Voter's ear relative or verifiadle tenet ! Suara. or lam 


providing || caused'lt to be signed » | em.et teast 18 yéars-cld «.1 am. not dlaqualiied from With 
guardian is unavallabla to 


described in the WARNING on the fiep of this envelope «respected the 
ofthe Voter, 
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‘Ainaiitne: Application and: Certificate 


cTerty ofFalsel completing this form is.a Class | felony.under Chapter 163 of the N.C; General Statutes | 


4 The. following people are PROHIBITED from signing the Witnesses" Certificatio! t 
eshuidale, NEES thé-candidate is the voter's near.relative; 
ti s\6r, residents of a-hospital, clinic, nursing home, or adult,care home: (1) an.owner,. manager, director, or employee of that | 
ly federal; State, orlocal.elective office; and (3) Sh Individual who holds office ina State, congressional district, county. or, precinct politica 
ampalgn. manager or.treasurer for any candidate or, political party, 






















‘Noter's Certification (Required), ‘i ; Witnesses’ Gertification 
am 2 Ing for an absentee ballot + ems luh uatitied voter, regis~ 

tered ee in Forte of the. ies par cated on is- application, itaqulrod Unset Nota ae te 
*All lntormaog rel presontad: on thie fpppk Aion is. ora y ‘am entitled 

to: vote In this election « ‘ta atiilated voter voting In a 
election, | am: voting In any aren indicated on. ths al 

fabal +f the party reco ie {UINA), | am voting @ nonpartisan ballot. 


{further certify that | marked the snoiosed batlot (oftt was marked for 
me according te my instructions) in the presence 0 























| certify thet: + | am at least 18 years old + | am pot ise ualiied from witnesding the ballot:as, 

Guecied in the WARNING on:the flap of his ervsione + tor marked the enclosed ballot in 
‘presonce, or caused I fo bo mare ln the voters presence according to} pate ‘net elton = 

The ‘Voter: signed this-Absentee. Apptoetion and Certific ato, or caused it to ba's at 

i‘ unless | assisted the Voter: hier renyedt 









[complete Stet Rasta Oarieaton sea lon}. 
Witness #1 : Witness 















{yo(2} witnesses wo. are at least 18 years of age and who are not 
aisqualtied by law to witness, the casting of my sbventee ballot (the 
widlosges must compiato die Option 1 of ine Wiinosses Gertieston) 
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(or Runoff. Election) Is called, | «voter Assistant Certification (if applicable) - 
asin oj batet bauedo ie | certly that: « The voter requested my.aseistange » | assisted tho 











Option 2: Notary Public as Witness 
{Rogiutrod-Unloxs Two Witnesaes Provided) 











pean Ba : 
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(Chiaekithielboz'to 
ok ‘Voter by. marking the ballot ghiy according io the. Voter's Instruction; || opera ne Personally appeared. before 
dni foibahive “gncfor assisted the Voter in nyeempieti to ebteriiee Arpilcaian ae || antifed, and my presence, the Voter marked ie enclosed batt! or caused ittobe riedin the Vota? 
illness o¢disabitty.:L 1 that | )Certificate. + | assisted the Voter fithe Voters nce «| am presence eocordng ‘to hisitier instruction «The Voter signed this Absentee Application and Certtidets; or 
‘caused it to be signed « | em-at least 18 years old «'} smi not disqualified from wilngsting the ballot as 












on absen ee blotter any yjother ‘the Voter's near-Telative or verifiable gal guardian. orlam providing 
am gi 


juardiah is unavailable 16 || described In the WARNING on the figp of this envelope «| raspected the 


of the Voter, untess | aselsted the Voter at his/her request [complete Voter Assistant 
NOTE A retry al cap anna owns on fg ca edo net bteploton ot 
‘STATE OF, 


COUNTY OF, 


assistance because a near relative or leg 
fasslst the Voter: 













‘Flame ofasditant ____Ratress of assistant 























Segre or aaa : z Bae 








-» : Fraudulent ‘or Falely Compl ina this form'is.a Class‘ felony: under’ Chapte 163 
ce he following PROHIBITED: from signing the  Witin 
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y. OF .organization a is 2. campaign manager or freasurer for z ‘any candidate or politi 
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Voter's Certification. (Required) Witnosses! Garlification tuase® 
ain. Eons for an. ebpenieg tee: ballot.e-f an 2. i painey ‘voter, sie: z : ‘Gption Tr, Two (2) Withessen 


litical. part this -applical = “(Radi Ue Notary Publis tre Witena} ° ” ~ 
fon itt Fam an as peat Beara ih {| eer wat ary al eat 10-yard nt dogdalied rh hte 
eated ne er = 
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‘Boal . ns the. Datly. ingicatadt Is PauG aye voting a. nonpartisan ‘ballot. 


sence, or caused it to bat rmaried init et ain aah areas Ins 
|. |turther.ceitify that | marked-the enclosad ballot (or: ikwas. marked for : 
inthe presence of: 





Nears ighed this Absentea Applicat 
me according to my: instructions) 


Oo: ‘wo (2) witnesses. who’ are. at least 18 years of age and who al “J 
disqualified by faw to ‘witness. the-casting of epaentae Balt ae. 
+ witnesses must:complete the Option 4 of the 


OR 
Nee meltn Ae a “ont -aamealoin Ontion 2 of the Winesses' 


Option 2: Notary Pubilo,aa Wi 
Papa cn Ee (Required Unless Two Witnesaoe 
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| Voter Assistant Certification (if applicable) 
reo cpplcation abate ecued bie 1 certify that: +The. voter raquested.my assistance + | assisted the 


ily appeared i 
Voter by marking.the ballot oly according to the Voter’s Instruction; ose or eau 
andior Pessisted the Vator'n camplsing "clit aeblate a 1] presence according te histher heal. #The Voter signed! this AbsentestA 


| certify that: on.tho day ot | | 


rg iuest! est 
gone vebtlout ES sist {s called, 


iRehudet for tines siotsabi “ 
We ote or expected eos sy 1 request that Cortificate’* | assisted the Vote 
plication be al request fok’absentee ballots for eny-other | the Voter's near relative or verifiable al puardian, or | am providing 
Necicnalio Bo ‘Hold ha calendar yeargin: which | ar ste fo | assistance Because a near relative or legal guardian le usevolobie tg 
inlopate.(Chetk the box to ne lle Bates) assist the Voter. 








Rane ot Assistant ~ ‘Ralress of Nasistant 








Signature of Assistant Date 
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election, 
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tu Request L 
(or Runoff Election) Is called, 
ign and ballot be Issued to me 
Wve eligible balfots.) 

2 one 





| certity 


request that | {Certificate | assisted the 
for anysothsr 

mn ailgible'to | fas: 

Sanaa ‘assist the Voter. 





The following peopie are PROHIBITE! 
ESS the.candidate {s the voter’s near relative; 
I, clinic; 
te, or local elective office; and (3) an 
treasurer for any candidate or pol 


a g 
iGhter's Certification (Required) 
| am applying for an abgentes ballot + {am a. uly qualified 


mation rey raaened on thie i ft 
ion * If] am an Unattifated ‘voter: voting 'In 


POR ER. Indicated. on “the 


| further certify that } marked the ei 
me gccording to my instructions) 


witnesses must complete, the O| 






};the Voter's near relative or verifiable Te: 
fassistance because a near relative or leg 
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ee conipleting ‘this form'is a-Class {felony under Chapter 163 of the N.C. General Statutes 


nursing home, 


indivi 
litical 






voter, regis- 

Indl ‘on this application 

Wlonis conact “| am ented 
a 

ne 

ot. 


| am voting @ nonpartisan 
closed ballot (or. itwas marked for 
inthe presance of: 


re at Isast.18 years of age and who are not 
disqualified by law to witness the casting of my absertes ballot (the 


ptlon 4 of the Witnesses” Gertification) 
aR 
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2 toa Comet app 


‘Voter Assistant Certification (if applicable) : 
that: + The voter requested 


‘Voter.5y marking the ballot oniy-according to the: Voter's instruction: 
“and/or Passisted tne pier Hy completiny e ic 
for 


assistance - | assisted the 


1g the Absentee Ap; and 
in the Voter's presence = [am 
gai. guardian, or} am providing 

‘guardian Is unavallable to 











; “Spares bard A/y ‘he < 
a anager Gea Rt Se 
AePeh NE | Xn Ane geen la 
eA rasta Retin 
Pp REPEL 





D from signing the Witnesses’ Certification: 


or adult. care home: 
wal who holds office in aS 
party. 

















(1).an-owner, manager, director, or employee of that |: 
tafé, congressional district; county or pracinet political ‘ 










Witnesses’ Certification 


Ditton 1 TW (a) We 
{Roquired Unless & Notary Public Ist 


| cartify that:'+ { am at-léast,48 years old + J am, pot dlecualifled from witness 

described inthe WARNING.on the flap of thia envelope TI }@ Voter: marked: the i 

My Presence, or caused It.to be marked in.the Voter's prasence acdording to his/her 

The Voter signed this Absentee Application and Certificate, of caused It to'bo signed «1 
K assisted the Voter.at fis/her 

[complete Voter Assistant Certification section}. . fee 


f Wiataat = 





untess 1) 


Witess 





respabted 
request 
























































‘Option 21 Notary Pabite ae Witenes 
(Required Uninss Two Witnesses Provided) 


| certify thet: on-the, day of, 


Wenliied-andin my presence, the Voler marked the or 
Presance according to his/her Instniction « 
ised! It fo be signad + 1 am at least18 years old «: 

tn the WARNING on the flap of this envelope « lrespacted the. 
Unless | aselstad the Voter at his/her request [complate Voter Assistant Ger 


‘NOTE: A notey mata chara a tr wtoesing tn ting nets en! an absoton BS epeccon f 
STATEOR, : 


COUNTY OF, 









































TeayPe 
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“The followin: 

ci, ‘UNLESS ‘the candidal 
aie lents.or residents of a hospital, :clinic, 

5 an nna Tnanolds any federal, State, or local-elective office; 
campai 


shoes 


nization, or who is a 


ss the voter's hear relative; - 


gn_manager or treasurer for ai lidate:or poll 


‘nursing ‘home, or. ad Gare. hom 
and (3) an individual Who holds offies ina 
pal 


) an owrier; manager, ‘director, ore ployee! 


” congressional istrict, counky, or pl eahic itl 





ES x MITCHELL 
att BSP, {iCROMARTIE: RD... 
4 EU PABETHTOWN, Ne 28337" 3 


unoff Roque 
a (erro else fs called, 
eerie o cation ard atot bo eevee 
heck tho box to. ‘sean Sais Ballots) 


€ foi sei Isabtilt 

coli  epbcad tess ord 

boss reqliest tor-absant 

ns obs 1/0: this.calendar; ase ingwhich: | an angie. 0" 
Ip ack the box to récalve: oe i dallots. 


sen 1 faut that 


“Noteta Certification (Required) © - 
am applying for an absentee ballot - | arp a duly.qualifidd voter, repis 
tered.as an affillata: of- the. poltical .p Indicated an this; application 


«Ail information re} resomted on thls app! am, ent 
if vote: Hi this. ele tor Gl ant att ied valor val ing:in:a-primary:, 
i ary nleated on ip abachey 


he nae iibicated ects 


election, 
abet + i the paity. lem voting a ‘romanian’ ballot.” 
‘further Certify that | marked the enclosed ballot or: twas tiaiked fot 
Inthe prasencs of: 


1 }-me according to my instructions) 


Oo 


two (2 witnesses who ere at. teast 48 years. of age and-who'are not 

disaual ified by law to witness the casth myabsentee-ballot (the: 

witnesses muat complate the Option 1 of the Witnesses’ Certification). ~ 
ap : 


ess 


! {certity that: =. The Voter. requested ya sesietanoe Lagsisted the 

Voter by. merking the. battot only. to the Votet’s instruction; 
andlor assists. he Voter Iygornnloty HB Absenoe Application ard 
Certificate + | assisted the In fe. cher, 's presence *.| am 
the Voter's near relative or voi agal guar dian, or! am providing 
assistance because a near relative or legal guardian fs.unavallable to: 
assist the Voter. | 








mailed 


nemueres Beste booed 


Raine of Assistant 


Signature of Asitant 


reser 
ARON ‘Voter.signed this Absentes: arp rat ion 3 Ce 


aiegl 
‘Namie Comection «if applicabl) : 


Voter Assistant Certification (if applicable): 


» COUNTY. OF. 


“Withosses" Cartification 


> = Optlan Fis (ay Wines 
(Ragutred Untens » oan Publ tHe Tt yn 





V certify that: +. am at’ ‘least 18: years old, +-|-amn 
iene the WARNING ch aa si is envelope 
once, .or caused ‘ito be marked In'the Voter's: 





neasing the a 


Pel ‘enclosed 
irding oe fl a 








Option 2 Notary Pulitle 
{Required Uniogs 7Wo Witnesses 





1 cortiy thatzan the day of 2 — 
[esniied, aca iy presence, he Vers mamooTS ensed mee raat 
presence according-to his/her Instuctlon «The Voter. gn 

“caused Ito bo. signed + Iam at least 18 years-old «1 arn sat vated 
described h the WARNING on the flap of this envelope « Ireapected tha 

‘ uniéss | assisted the Voter at bisherrequest ieama fa Voter. 


{NOTE A Petar eet aor Woascng een ae 
STATE OF. 




















a Class. | felony under: Shapiortes" or ‘the N.c: General Statutes 


' oThe'tal Howin: people are PROHIBITED: from signing the Witnesses" Certi ification: 
" andidete; UNLESS tthe candidate's the voter's near relative; 
re: ations. or-residents of a hospital, clinic, nursing’! homme, or. adult care: home: (4)-an owner, manager, director, or employee of that 
elitys (2).an individ who. holds ‘any federal, State, orlocal-eléctive office; and.(3) an’ individtial awho hatds offi ice in a State; ‘congressional ice ceounty or. precinct political: 
Mr sorganizaticn, who isa campaign manager or Jreasuiret for, any candidate or political party... 





N Mo ‘Woter's Certification (Required) | Witnesses" Gérlification 
INTGO! ERY. Be am am-applying {for bn absénieo ballot’ | emn‘a ‘duly qualified voter, red is. 4 Boe {Option ariwe ey 
A IEKORY. RD #40 } | ered e8" an afillate of: the: politcal arty indicated.on this appli E : Lisl §tedequired Unless «Notary Pub 





‘ere Information rey eee ry Redon thi is corer ahem eniiied: 
° that: 1.am at least 18 yeare.old +:1 am-not ‘disqilallfied trom 
gio ame vellne in. the pay petra indiestod con the ho atechos sated nn SIREN onthe oi yee “Tl 4 Water marked 
¥ . OF. 
fab“ ho paryieleated is (UNA, ae voiing erborpatean Pl The Voter signed this Absaniog Apateation ais Canes 
further certify that } marked the ‘enclosed ballot (or it was marked for 
me Sats my instructions) @ngloseid ballot (0 f icomiplate Votor Assistant Certification section]. 


tia (2) olivedtan vite mie at least 18-yoars of age.and who. 
disqualified:by law to'witness.the cont ‘my absentee allot | ike: 
witnesses must complete the Option 1 of the Witnesses’. oon “s 


OR 
I ‘@ notary public (the notary must complete Option 2 of the Wiinessos! 
\ a i 
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a ——— -- Option 2: Notary Publla ma Witieas 
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Seca Primary Request or Runoff Roguent € : 
n the.event that a Second Primary (or Runoff Election) is called, FP 
request that an aboarie, coop ‘and batt ba eved io ie Fabel eg aera aes eh WH ero | cérity that: on the. day of a 20 A 


ne ‘talked ° me, 19 box to'yecalve olightie. ballots.) | { certify that: « The voter. requested my assistance + | assisted the parsonally., RBI ra M0.) 


Vier By tasking tne balef gly according i the Voia’s intact, Taenilied andi my prosence, the Volermarked to enclosed belok or caused to bo matkad i e\ 
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Sint Request Me Minoss/DIsabitl and/or | Ysofstad Ino Voter ncompleting te Absantee Application and: artes west rains to lamer insiuctlon * Tho Voter elgned By ‘Absentee Applicaton and iy 


ty, 
e.td,cohlinued.or expected lliness or-disabliity, | st ihat | Certificate «| essisted the Vc in the Voter's presence + }.am. 
Soe be a rest fr sbscrioe bas for any other | the Voter's near relative or veri fe Tegel guardian, ee Tam provicing ued be sone oma ln 18 oar of Lam ol Meguaed ory ness 
(ald this. caten coat fam stgihie 0 | -Gabisianen Peoaiive a nisar rvetive OF leat quarcian Is Uneveliante: ‘ofthe Voter, unless [ assisted the Voter at hisvher Teuet compte Volt Agata Ca 


tB. (Check the box to recelv rad 
OTE Arty placate thin ano eet Se § 


Naweorhsisant __AdgressofAstistant STATEOF, | 4 





; - | fcoounty oF, 
Signature of Assistant mae Lp ges eal Lees 
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Eo for lnossipisabnity 

te 5) pancaet omgerpected linegs cr claablity, | request tiet 
request for absentae’ballots for any other 

of ithis, calondar. feu fa.which | em eligible to. 
e a to'recelve stlbte ballots.) 


2 | manager or: {reefeurer ‘for.an’ candidate er political party. 


me, ‘or adult care ‘hom 
name, who holds office'in & State, 


= (1) an. owner, manay er, director, or-employee of: that 
congressional strict, county Or. ‘precinct political 





fad voter, regls~ 
/-on"thls: spplical lon 

ievaiainiiis 6 sida pulse ew mary 

bam ears hg ‘in indicated Pon th * Rachodt 


gle ‘the -pat primary 
. label + a the party ‘indicated Is: Poe \), | ara young al nanparlisant Ballot 


! further certify that | marked the enoloséd ballot’ (or It was. marked ee 
me'according to my Instruction s) in the presence OF ; 


a4 two (2).witnesses who ae at least 18 years: of age’ and'who aro.not 
disqualified by law.to witness the casting of mj Sosente ballot. (he | 


witnesses must complete the: Ontlon 4 of the Withessos' Certiication) 


[71 a nntene matine ae 


Anttinn 2 nf tha. Witnesses’ 
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Certificate + | assisted the Voter Voter's Freee «fl (am 
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deserbedin the WARNING on the figp ofthis envelope + trespacted the sacred 

pfthe Voter, unless Mensisted ‘the Votor at histher request [complete Voter Assistant Cortltoations 
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In 
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assist the Voter. 





two. (2) witnesses who aré’at least 18 yoars 


disqualified by ta 


notary public (the notary must complete Option 2 of the Winesses’ 
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w to witness the casting of 
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and (3)an indivi 
candidate.or 


political 
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re not 
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witnesses must complete the Option 1 of the Wiinesses' Certification} 


lifted voter, regls- 
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jv unless [-aseistad the Voter at His/har request 
4 a 





ours Certification (Required) 4 
sam applying for'an absentee ballot». | am a duly-quallfied voter, regis 
tered £6, an affliata oF te pollical pary ladioaed on this: soploaien 
All information representa on this appfication Is correct +} am entitled 
ta.vote In this election « If | am an Unaffifated voter Voting In a Primary 
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‘caused it to be.slgried.- | em at least 18 years old « | am not disqualified from: yiinossing the baloll as 
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ganizatio nfo Sho is a campaign Inanager ot treasurer for an cancidate.o or political pa : 





apace 











Woteis Garfication ous, 4 oF = 
m7: * vote 
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présence according to his/her Instruction + The Voter signed this Absentee Application and Ceftincateor 
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formation represented on this application is correct «| am-entitlad 


to vote in this election + ff 








|'am. voting In: the party" 
label.» if the. party iraloated PON 1am vo! 


| further certify ‘that | marked the enclosed ballot (or it was marked for 
ime according to my Instructions) In the presence of: 


: SAI tWo.(2) witnesses who-are at least 18 yoare of age and who are:not 
disqualified by law to wimass the-casting of mj 
J '> withesses must complete the Option 1 ofthe 





ener 0 OCTET 
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am an Uneffillated In @ prime 
rimary- indicated on ‘tha aftachod 
ting @ nonpartisan ballot. 

















Witnesses’ Certification 
‘ Option 4 Two (2) Witnes: 


/.: | Absentee Application and Certificate . ; 
is a Class’ felony under-Chapter 163’of the N.C. General Statutes 
'D. from:signing the Witnesses’ Certification: 

‘nursing-home, or adult care home: (4) an owner, manager; director, or employee of that 


and (3) anindividual who-holds office in‘a State; congressional 
‘anager or. treasurer for any candidate or political party. 


(Required Unions a Notary Public is 


| certify that: +1 ‘am at feast 18 years-old » |.am_notdis 
described In the WARNING on the flap of this envelope ».T! : Q 
my presence,.or caused It to be: fraticed in the Voter's presence according to his/tier Instruction’ = 
‘The Voter signed this Absentee Appiical 1 


jon and Carton, 
, uniass 
te Voter Assistant Cartlicalion section}. 


Winrase Rt 


istrict, county -of-preciiict political’ 








* 
tha Witness)” ! 


juallied from witnessing the ball 
19 Voter marked ths. eniclosed ball 








as 
igtin 
or caused Ittorbe signed « 


absisted the Voter at his*her request. |’; 


ie 








absentee ballot.(the 
inessas’ Certification), 
oR 

winintn Antinn 2 af the Winesses* 


sgl lB 
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se vk ime A Tap ‘Option 21 Notary Publle aeWiitn E 
fect fade ogaet £8 [5 Beeosemans [ (enured insets Wee i 
$a Sboohd Primary (or Runoff Election) ls Called, | Woter Assistant Certification (if applicable) ‘ : ai Te 
jalecics tame Conese aeems | Vo asta coremication | my aeltanen.» 1 ascited th || ct thatcn ite 0  — a a wale at oes 
A Be Od Yolor By. marklna the ballot only accordlig to the Voter's Instruction; || 4 “and ini prasonco, tha Voter marked tha oncloved batot er eausad tobe marke inte 
pstforiiinasaiDisability. <2 - | and/or Tassiste he Voter in completing the Absentee Application and fentiied; end in my pi iste Ration Tee Ve ete rubéd [io be mai fee t 
Sot expected liingss or disabilty,'| request that | Cerfificate « | assisted the Voter inthe Voter's presence +} am. }{ Presence according to hismer Instruction » The Voter signed this Absentee Applicaton al toate, oF. 
‘Baa’ request forebsentes ballots for any other|.the voters pear relative or veritia le legal puardlan, or I am-providing Gaees Ip be signed ¢ Lara aetasbi ti it: jan et oauat d.from witnessing the: balldt as. | 
 foren ‘ describ 7 : 
Bak te box is reoake olga baloes) renee) sestat te Vers © moar felaive oF (egal guar Is unaval unless | assisted the Voter at hiafhor request [eomplete Voter Assletant Cerfeation secon}; 
Shy ba . OTE Avie captctam nts wren ed eng eet tele an ebsnte Bete apteton a ett. (88.5 104 a 
Fapplenblel Name? Assttant Hekieess of Assistant STATEOF. i i 
eae : as 
ee xX COUNTY OF. SEAL 
‘eatogTand banGe shoud be malied Signature of Aeistant Bie 7 
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or Falsely completing this form 
i. The following pes 


iniary Roquest or Runoff Request 
a Second Primary (or Runoft Election) called, 
tah abgantes Abpication and ballot be issued 16 me 


1S, 
ime (Cheek 19 box:to receive aligible ballots.) 


west for Uness/Disabity: 
Untied of expected iinees cr dlapbitty; | request tht, 
{ion bea tequsst for absentea ballots for any ether: 
> Qpiheld this celandar yar in which | am ellgite to” 
{Check:the box to'rocelve aligibie ballots) 


Be agi 
Cie | a 
‘or Uf appleabley ¢ 


¥ 


clinic, nursing Home,.or adult care home: 
tive office; and-(3) n individual who. holds office In'a State, congressional 


of reasurer.for any candidate or political party: 


owner, manager, director, or employes of that 
{an own istic county orprecitct Bolitical 





Voter's Gortification (Required) ss 
}.| am applying tor’an absentee ballot « | am a luly quallfied voter,’ regis- 
teed ae an atiatg oF ae pal par vileaod Sr or eRe 
éd-on this-application is correct | am entitied. 

vein ths pay nota. yoer Yoga ached 

1@ party, Ineicated PUN Tam: voting a non isan ballot, 


y further certify that | merked the enclosed bailot (or it was.marked for 
me'accorcling to my Instructions) in the oraserios Cf ‘ ors 


Dare 2) wiinssces who aro at tezat 48 years of ‘age and who:are not. 
y wnlsonnge'; bY Wf tess the casting of my docentog baie (he 
‘wlnenses must complete thé Option ta! the Witheccae Corte seoth 


OR - 
; “oie tha notary must complete Option 2 of the:Wanesses* . 


10-[F-(3- 


Name Camsction @ appileabiay 


Voter Assistant Certification (If applicable) : 

{ certify that: » The voter yequested my assistance + | assisted ‘the 

Voter 1 ballot only accor ing to the Voter's instruction; 

Voter in eareting the Abserites A; 

ted the Voter in the Voter’s presence * Jam 
at relative of verifiable legal quardian, or | ary ‘providing 

assistance because a near telative or tegal guardian Is unavailable to: 

assist the Voter. , 
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Name orasinant 


xX 


Signature of Assistant 


adress OF Rasta 


Date 


Witnesses’ Certification. 
* : - Option ts two (2). nee 
~ ~ + (Roguifed Untess a Notary Public (a: 


V certify thats+ { am:at least.18:y 


/ * lam het; 
described in the WARNING on the this envalops 


Ice, CF caused It to he marked in the. Voter's. 


TR Veter sighed this Absentog Application and C 
[campiate Voter Acubiont na at sectian}.. *- 





Option 2: Notary Punto 

{Required Untasa Two Witno: 

J certty that: on the flay of 

: ; = 

‘aniiied, anda my prosonco, tha Voter marked I ohectovod bella oreecse iLto bi marked in 

presence sczordng to fisher newton ha We ‘signed. this AbsBate Appoation and Ce 

caused It to bo 2 

deserbedin the WARNING or {he Bap of this envelope +} respected the 

oLthe Voter, 


2 20: the Voters, 
5 1 iS, posttval 

‘nally “sppeared before. “ma, . wa | Fe yet 

) Cebtiftcate, or: 

ned + | am.at-feast 18 years oi6 + J-am'not disqualified ftom witnessing tha baila! as 


et 


Unless’ assisted the Voter at his/her request [complete Voter Assistant Coriiication section): 


NOTE Artanis dg tata a ero a seen nt Le 
SmATeOr_ ; 
‘COUNTY OF 
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aS Absentee Applicati nand ¢ Gertifi Gate. 


Fraudulentiy: or Falsaly completing: this:form lass | felony under Chapter163. of the'N,G.: General § Statutes 


t he following péopte are PROHIBITED: from Hi ni the. Witnesses’ ‘Gortificatto 
c tandidate, UNLESS the cancidate is the voter's near relati 7 eee 































| Voters Gortification (Requireay Witnesses! Certification 





















BENE, OF Caused It to-be may 
The Veter signed this Absontee Appl 


fr tying t ibsentes: baljot+ dul quallt voter, ~ - Gption 1; Two (2) Witns ‘ 
tie 2n atta of tha poled pasty taal eoto san Ae eRe: <4 agua iene ¢ Nota tube 2 
* 1 information rep resented on this’ \hont ‘is correct» | am-entitled Foortly that. lam at least-48. years, ld-eil amt 

fe vote nt am vette een: j ennated! yoter voting tn: apn _descttedin the WARNING on ie fp of th 

label Tet the party inated is UI Una Tam Voting @ rionpertisan ‘alto 







Yt further cartify that:| marked the enclosed ballot (of, it was. marked-for, 
me according to my instructions) In the prasenca of: 


x two (2) yilinesses who'aré at least:18 years of age and-who are not 
disqualified by iaw:to witness the casting of my absentee ballot {tea 
witnesses must complete the Option.1 of the Witnesses" Certiication) 


OR 
a @ notary oubtle (tha notary must complete Option 2.of the Wenesses' 


RIB 



























es STS 
Reqiiest or Runoff Request 
Pen nee Voter Assistant Certification (If applicable) 








Option 2; Notary Public as Witne: 
{Required Uniose Two Witnesses Pei i 











| certify that: onthe. day of 
olgible ballots.) | { certify that: = The voter requested my assistance = | assisted the —_— paroonaly app iter 
oe = Voter by arcing the ballot only according to the. Voter's instruction: alii andTa my prasanes he Votarinaed ooo ten iaeee 
jest for Hhess/Disauin Z and/or | assisted the Voterin Ream lating tne Absentee Ap fication and 7 piv ore ' I 
tinued erxpécted itnase of esti ‘request that | Certificate »1 assisted the Vo! ie aa the Voter's priate *.1 arn’ || ‘Presence according to his/ter Insiruction'* The Volar eigned this Absa 
on Be rele vest for absentee!balo th 














for any other | the Voter's pear Telative or verifial puardian, ‘or Fam providing 
is balender year In sihich am n olgbio to | assista 


‘Caused It to be signed «| am ai teast-18 years old » a am not dlsqualii 
rica because a near relallve or lagal gordon ie Ley ag 
assist the Voter. 





NOTEA ote mite acto eg id og arte an abaites 
STATEOF, 


counyor - 


Rame of Assistant 


Xx 


= Sgnatie ofAssaiant 


Rasres oT Ata 
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an-ind) 
arty: ot organizatiorty.or. 


its or‘residents. of 


PROHIBITED from: signing the: Witnessas' 


eal 
othe voter's near-rele 


‘hospital, clinic, nursing honie,. or adult’ ‘caré hom 
arsipatie fents any federal; Staté,:orlacal: elective Office; and (3) 3 indica who: holds office, ina: State, ‘congressional d strict, 
1: Ro'ls acanmipaign manager or. treasurer for-any candidate or politl ; 


4) an ‘owher,; manager, director, or: empjeo. of that 
‘cour inty or preci ct pol Hea 





MEST" é 
Crreiees Ne 28397 | 


Ballot: + 008 
ul, 


ii oft Rog 
ecohd Prima “re nor neues is called, 
‘application and balict be issued to me 
a (Check 19 box to: recalye Sligibis batiots.) 


Nr Flas arbiseti ‘ 
bled Ines or disablity, request that 
iuest for absense ballots. for.eny-other 
ldfthis ¢  alendar ¥ ndar year In which I am lio to 
Ha atinihtas hallate ) 


it 
thet of 
= a 


Voter's Certification (Required) 

{am applying for an:absentes ballot «1 am a gut 
tered. as, an jattlate of the ‘political party: In on -this; applica 
+ All information represented on this: ap nis correct « 
te ‘vote 'In'this vied! om i int: | am ar Unafiiiiated voter. vot “Roe 
election, |: am:votin: PRA :ptimary indicated. on the. ed. 
label + If the, party Pg ae JS(UNA), Lam voting a’ nonpartisan ballot 


1 further certify that J marked the encloséd ballot (ort was marked for. 
me-according to my Instructions) in the presence of: 


G two (2) witnesses Who are at least 18. years of age and who'are not. * 
disqualified by law to witness the casting ot my /gosentes ballot (tn 
witnesses must complete the Option 1 of the Witnesses’ Certification). 
OR 
[Di @ notary dubia /the antans mitat mnentain mastan 9 nf tha linasse! 
ec ct 


\alified voter... is 


my || ce 


Witnesses” Certification. Sha 
plloa aa two (2) Witenes TT 

(Reaudirad Untose a Natary| Pale Is the Wit 
that: +1 am af least"18 yaars.old 


2a In the: WARNING on'the. fepp of thisiany 
presence, of.catiseditto pe mario’ Inthe 








Name Correction Wapplcanrey 


Voter Assistant Certification (if applicable) 

\cprtiy that: « The voter requested my assistance, f assisted the 
Voter by marking the ballot only g to the Voter's instruction: 
and/or | assisted the Voterin comploting ne Absentee Applicalion ard. 
Cortificate + | assisted the Voter aty.i9.tne Voters presences | am 
the Voter's pear relative or veritable legal auardian, gr | am providing 
aasistance bacause a near relative or legal guardian Is unavailable to, 
assist the Voter. : 








Name otAsiistant ‘Aeiaress oT ASHstant 


‘ignakure of Assistent Bae 


Ucertify that:on the 


HY Nore: Avot aenitetvae ete rwssing efi abcd 


Option 2: Notary Pablo 
(Required Unloss Two Witness 


Taeniied, andin my présence, the Vat i 
[presence according to hisfher Instruction »The Volér’slgned this: Absehtoa’ A) ra 
‘catiged it lo. be signed +t am at feast.18 years old «-! am 

described in the WARNING on the flap of ls envelope Irespacléd the g 
atthe Voter, unless | asslated the Voter at hs/ier request [cornpto Vator. Aue ¢ 


STATEOF. 
COUNTY OF. 
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[Ani 








Bid 








(sokoild Briar) Request or Runcer Regu 
Un the event that a Second Prim: ray {or Runoff | Clgeton) ts called, 
{Troquost ihetan shsentea applcalo 

and, nate to.me, (Che 


Ji Request for Iltnens/Dlsabilit 


{Due 'to continued or expected iliness or ee, request that 
{this ‘application;be'a re 


4 cation be 8 sest fer engentae fie ar tor nage 
tt 6 be field this calendar year In w 
Ipaisipstag (Check the box to Tecalve oligo balois) 


rae stn 


Be 
I 






} For all voters: 
. For voters :who: 


Party or-orgariization;. 














lan and ballot ba issued to ma, 
‘box to receive eligible ballots.) 


9 eligible bai 











or whois. campaign. manager: ‘or feesuret foreny: candidate or po 





Fraudulently or. Falsely ci mpléting this‘formis a’ Class’ 1 felony inder. Chante 163 of the N 
i The following people are’ PROHIBITED * ffom s signing the Witnesses’ Certification: 
sandal: UNLESS the candidat As 


the voter's near relative; 





‘are. lents. or residents ‘of a:hospital,-clinic, nursing home, or adult care hom 
3 facility; (2) anindividual ho ‘holds‘any" 


“(1) aticowner, manager, director, or-employee of that 
and (3).2 ay Individual who. holds. office: ms a tate, -sanigressional dh istrict, county, or. :preginct politic ical . 


déral; State, or-local elective office;and 





litical _party. 


[ Waters cer Certification Required} 
am‘ai 


ig. tor 8 an absentee ballot +! am. a. duhy quate voter voter 
tered it pa afiliiate -of the. politicalyparty indi late 
All Information: Tepresente: 


3 vole. an this: ole lec ion eee if Laman Uneiietedy seated a 
label ot the "batty ty meioated te (UNAS. ark vel ng 


\ further ‘certify that | marked-the enclosed baliot ge ie narked 
Me according tomy: -Instructtons) In the presence of; 


[7] ve 


Cisqualified by. law to witness the-casting 





OR : 
[E18 notary pubic (the notary must Gomme Option, 2: tne Vihesses 


sigh 








Te Conraciion {i sppucabTe) 


Voter Assistant Certification (if applicable) 
Aygertity that: i rhe. voter requested 1 
‘ater by: marking the ballot only 
and/or Tassisted | 
Her only int he Voter’s:presence * | am 
the Voter's near relative or verifiable legal 


assistance because:a near relative or legal 
assist the Voter. ° 


- Name Gf hisinant Aadcess of Resistant 








‘Signature ot Assistant 
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‘on this + poplcation is correct» Tame eaten 


on Uy a ng liao 


(ay witnésses who are at leaat 18 years of age-and who ‘are tit 
i my. absentee ballot (tho 
wilnessas must complete tha Option 4 oft the | Woassas" Certification) *:, 


es Me 


aselatance | apsited, the 
the Voter i atin ho Ab {ee Application ard 
Goriteals +L assisted the" Voter e Store peso 


guardian, or | am providing. 
‘guardian is unavallabie to 


Genera Statutes} 











"Witnesses? Sortification 

















( aguied Unt 


| carly that 1 am at Hoantit oars old « 
Lea inthe WARNING on the 


(otary Pubilo 1é tho Witness) 








p of th 
presence, or'causod Nitober rari iiinevotrs 
The Voter signed this Absentee Applica! ie ence 












r sit 
for 








[ ‘Option 2: Notary, Publla 





on rot di jualifiad:trom\ za the 
vole ae 











































(Required Untoxs Two Witno) 





t 7 
day of, 


ay aR Bab 
Weniified, andin my presence, the Voter marked the enciosed ballot, or caused Itto| 
‘prest 






caused it'to. be’ signed |:am-at least:18 years old: | arn not disquellfied from 
‘dascribedin the WARNING on the flap of this envelops +I respactedtt 


he 

‘ofthe Volor, untess | assisted the Voter at hiefner request {complete Voter Asasta 
NOTEA ey end tm ta ewe tod eMding a notartal ene! to at nario bole a 
} STATE OF. 


COUNTY OF. 








78, -was 
marked in the. 
énca according to his/her instruction * The Voter. signad this Absbntes Appiichtion and Corti 

















ineseing the bal 

















deamary 


unio. Roque: 
corner Eicon) is. catied, 
agiton and batfot| t ba issued toma: 
recelve ‘eligible batiots:) | 


/ Lrequast hat 

# for any olher 
at In-wwhlch 1: an nel ta, 
vaglapiepee 


inke;, i 
local: elects Office; 
TOF treasurer for any candidat 


re i the: 

I. Info radon fs Seton ani Ans apple 
co a 
role na eee re aie Kc) a 


ifurthor ceitity that 
Harhecsgrint may eee 


‘witness who :aro-at eat 18 Years of age and who Bre no! 
ae y aeaniog ballot {the .-" 
3808! Certification) * 


eel by-law to. witn ‘gastin 
witnesses aioe the, Option a ote the 
: : OR. 


rector, or employ) ee of thi 
ict, county or precint tale 














‘amne Conection (FappTC=BA) 


Voter Asslatant t Certification (if applicable) 
i 4 The voter requested y areletaige * 1 seulsted the | 

ithe ballot only accor ‘Voter's. Instruction; 
athe Voter In Siar gny Wie Absentes Appleton ane 
iiicate »:| assisted the Vot tor’s presence « | am 
the Voters near misive se veut al gare dr iam providing 
agsetatiog because a near relative or legal qactciah is unavallable to 

assist tha Voter. 





Fame ofAssinant Fidaceds OF Rasta 





“Signature of AssRtant 


Option. hoa} Public as Witness) | 
“¢Reqiired Units Two Witnaaees| Provide 


Leertify that: on the = 


"pasonaly_sppsored before 

‘dented, and ha practic, aE Teehancen ballot orca bs 

présence acco: hisfher Instruction « Tha’ Voter signed this Abso Hate 
card ct on at tant Yeors’old:<1 am not dise sm 

- described in the WARNING on the ftep of this eniveloge s Irespectad ta, 

i unteas | assisted tho Votor et hishher raquest [complete Vor ert 


NOT Atenas etree ar 
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‘Absentee: Application:and Certifi cate 


1 this. form. is a Class 1 felony: under: Chapter 163 of the NC. General: Statutes 

The following. edple are. PROHIBITED from signing the Witnesses'-Certification: : 

candidate, UNLESS the candidate is the voter’s near telative; -.. . 

ar. Voters who are. patients ‘or, residents of a hospital, clinic, nursing home; or adult care: home: (1) an owner,’ manager, director, ore remployee of that: 

I idividual who holds any. federal, State, or local. lective offi fice; and (3).an individual-who holds. office In a State, congressional district, county or Precinct polltical 
ization, or who is. a cain aign Tanager of treasurer for any candidate or 
















Mitlcal party. 














oter's Certification roo oat te 7 ‘Witnesses’ Certification 

am_applying for an absented ballot +.|_am a dilly qualifie voter, rags Wi 
ea ae aati te ot the oll tical pal ty Inclcal cater ort thy F ication {Required Untons aNots oy bul te aie 
to'vot 2 to In tl eae lon». ot ‘ane mn Uneoted velar ating f a. spray {catty nat te a at least.18 yudra old +! amhot ee fee from ieee i ballot ag |. 
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Bedion | a Ing:in the party. primary Indicated on: NING on the fap ofthis envelope « The Veter marked the enelobod talon ff 
. , resenes, of caused:It to be merked 1a the Voter's prosence-according fo hlsfher.Inetruction + a 
fabel “If the pary Ingicaree a Tart voting @ Someta ballot. my. Rroconce, or causes Kt bo marks tho Veto ht mn sed i Gu sare : x i : 
[further certify that | matked the enclosed ballot (or it was markad for kp par aiaeedegenseal™ es | ass! © Voter at hisiher reques i 
me ther cathy my instructions) fete orekene St Tcomplete. Voter: lent Certfication section! t i, : i 
. Witness #1 ‘Wilness #2. 4 it 
[tio (2) witnesses who are at least 18 years of age and viho. ere not at 7 oa : 4 th 
clsqualfied by Jaw to witness the casting of my absentee ballot (the {| v0 f : 4 
witnesses.must complate the Option 1 of the Witnesses’ Coriification) i ketal fA) ee : 
OF Sam ; Pree eS ‘ i 
[7 2 notary pubic (the notary must complete Option 2 of the Winasses’ rie fa! = <¢ 4 2 
' OB) 1p Foal NC FSIS | 
' 2} Fr Cig Sat and Dy a : 
ies, ate SOSLALE \ 




















Boo alist ok not Baw eS aca a cd, 

ovond Fimary (oF Rurolt Elzotion) is caled, |. Veter Assistant Gertification (if applicable) — 

bsehted application and ballot he lecued to me PP the 3. 

Ene tr per oie cepa LER) ak, he Wt eetas erate | ete | Lora We eh 
set er rotor By marking the belic' aecording & ctera Instruction; || ‘iganunedl and in iy precorcs tha Voloraikodih atclosed be lot or caused ove merkonistie vate 

ie for linaeaiDisability {request thet Seritcets + assisted tne Vi ster onl Regu eae presence according to hisher instruction + The Voter signed thls-Absentos Appllcation and Certificate, 

pected itess ) Ural : ‘ 
Pe Radeet tor absetise baleG forane carer | the Voter's nect releiive ar vetoes 'guaclan, df em ero {caused i to bo signed + Lem atleast 18 youre old « am not aisquallfed fom witoeaing the ballot 


legal! 
ld this calender year In which’! am sll st to.| assistance because & near relative or je: wardian Is ae @ to || described In tie WARNING on the fiep of this envelope « lrespected: the sem of tha halt sha ta ntvage 
ktho ‘bx ‘rege olgita ‘alts sy eee es tne Voter. "ig 7 -ottne Volar unless | seststed the Voter et hither request [complete Voter Asslalant Cortifestion section). 
ae bog OT Araya ona oat ar een se tachment 
I a Sas che j 












Hiame Correction Wepaleabley Option 2 Notary Pabile na Witnaaa 
{Roqlitrod Untess Two Witiészes Provided) 
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‘Absentee Application and Certificate. ~ 7 


impleting this form is:a Class'l felony under Chapter'163‘of the-N:C. 
ne besple are’ PROHIBITED from: signing the Witnesses’ Certification: 

is the voter's near relative: 5 : at : - Z ° : 
nts. ofa hospital, clinic; ursing- home, or:adult care home::(1) an owner, mana er, director, or-employée of that 
tate, or-local lective office: and (3):an Individual who holds office'in a Stats, congressional istrict; county or. pracint political 

lanager or:treasurer for any candidate.or political party.: 7 : is meat 





General. Statutes: : 




























. ofl 
|| Voters Certification (Required) ; = 
1 am applying for an absentee ballot « ‘am a dul lifled r, 

‘aon cerare area is 
a yMation re ei application Is correct + 1m ef = 7 7 = 7 %, 
setion's assests | 2m at least 18 years old» L-am not dlequalifad,from witnessing tre bande 

8 as on intima feed en BY described in the WARNING on the tae oF envelopes The Veneer nesting the ‘alo! 
label + ithe: Party Indicated-is (UNA), ! ati voting.a nonpartisan ballot. i | 
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Witnesses’ Certification 


Option 4: Two (2) Withassaa 
Required Untess a Notary Public Is. the, Witness) 














































































































: Wiawseat Weert | 
(2) wlinesses who are at least 18 yeare of age.and-wia are-not = 
“Mgauallied by law to witness the. casting of my abscrites nallot {the | eM 
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lied by law ta witness the casting of my ‘absentea.ballot (the: 
witnosses must complete the'Option 4: ‘of the Witnesses" Certification)": 


[71] a notary pubito tha notary mit eompioto Option ote vrais bak phe PD Bevis 
go? IA ue 
idole’. Sait Racal 12 


Pasa be a : be:marked In 'th 
DEM ¢ BLADEN COUNTY antes Anelication and 
Rae fie FE 
: = f { 
Ny fe SOS dr | fl 


SAS So teenie ae : 


Sine COTEATN TRG “Option 2; Natary Patio aa Witnpaw 
Ser eer eee . ‘Renulred Unless Two Witnoszes Provided), 











Runoff Request : 
Miemias aes erection scaled, | voter assistant Certification (if applicable) Tectiey beibso ve ttt! T 
8} box to facelva eligible ballots.) | 1 coriify that: » The voter requested my assistance = | assisted ‘the. arely Sha on - é aonaly eppeated 
eon bes Voter by marking the ballot only according to the voter's instruction: ecUiad, a iy prsihcas re Vata need woh 
ability, 2s podier assisted the Voter in;complating tie Absontee Application aria | | enUted, ond ny Ree Rel oaemerred Tg oncitod ba of 
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ate is the voter's near. relative: 
Ive Office; and (3)'an indivi 
gn. manager or treasurer for any candidate:or political pai 






Voter's Certification (Required) 
| am applying ’for an absentee ballot * { am a dul 4 
tered as-an affillate of the Political party Indicated on“this app! 
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phatase cater eacle olen eae) mee 10) Socio no Volo | Teer Felative or legal guardian is unavallable ‘unless | easisted the Voter at his/her request [eomplete Voter Acslstant 
4 3 ‘NOTE Acotar max chase anteater wirsieag ond ag enol salto a shiton bak appr cat 
+ ‘NameoFAsistant—___~~“‘Adlarese of sistant STATEOF., i 
x ‘COUNTY OF, 
Signature of Assistant Date, : 











shouldbe maled 








any Fae 
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eh deci Emenee 














_ Absentee Application and.Certificate : 
‘alsely completing this form isa Glass‘! felony under Chapter 163°of the N.C. General Statutes 
The ‘following people are PROHIBITED from signing the Witnasses' Certification: 
io 16 ni tse hospital: clinic, nursing home, or adult.care home: (1).an owner,-manager, director, or employes of that 
a at ‘e » 
A reir Uhs nokis ey eran sees ose teal, clinic, nursing hor 3 ec 


v 5. el ividtial ‘who holds office In a Stats, congressional! district, county or precinct political - 
zation; or who Is a Gampalgn:manager:or treasurer for any candidats-or polltical party. : : x : 




























-TiME -_REeD By 
BLADEN CO, BD, OF ELECTIONS 














ofer’e Certification (aquired) ; ie 
| am applying for an absentes ballot * | ama duly ‘quatifisd voter, re: 

E tad es, Sn atfliats oF the political party Indic Sn this. soplcaticn 
All Information represented on this'appileatton is correct « | am entitled 
iN in this election » If fam an Unaffiliated voter voting in a primary 
lection, :! am’ voting in the pay primary indicated ‘on ‘the hed 
bel * tthe party Indicated Is.(UNA), | am:voting a nonpartisan bailot. 


further certify that { marked theenclosed batiot (or it was marked for 
me according to my Instructions) In the presence of: 


Witnesses’ Certification 





‘Option 4s Two (2) Witn 7 
{Regufrod Unjass a Notary Pubjlc Is the Witness) 
I certily that: » | am-at feast 48 years old.» am not disqualified from villnesbing the ba ' 
sserbed in tye WARNING srthe a9 of tis envelope * the Voter inated te eneioved Galan, 
My presence, or cauised It to be.mariked IA the Voter's presence according to his/Her Instructian *! 
‘The.Voter signed this Absentee Application enid Centiicate, or caused It tobe signed «1 


-tuntesa | assisted the Voter at his/her. request 
(complete Voter Assistant.Certification section). f v2 
{ 


1 




















two (2}'withesses who are at least 18 years of age and who are.not 
= disqualified by law to witness the casting of my absantes ballet (the 
witnesses must complete the Option t of the Witnesses" Certification) 


OR. 
a.notarw nubile (thé notary must complete.Option 2 of the iWenesses* 
a 





















T 

























fon MC ABest 


‘Giy, Stale and ZS Reauresy 








‘Signature oA a >] 


‘Name Correction Wapplicabled 





{Diy 


‘Option 2: Notary Pubilo az Witness. rt 
(Requirad Unteat Two Witnassés. Provided} i 





fester at Bart ag 
fa Second Primiery (or Runof Election) Is coliad, i 
‘Abdenies aploaten and balotboreaves ning | Voter Assistant Certification (if applicable) 
tie. (Chick the box to recelve elgble balots} | | certify that: The voter raquostad my assistance « } assisted the 
beg F bb, Voter by marking the. ballot only according to the Voter's instruction; | 
foriiiiiessmmisabitity i anclor | gasiated the Vator in compleiing the Absantee Application and 
3d on expected llinese or dicabllity, | request that | Certificate « | assisted the Voter in the Voter's presence « | am 
‘be.a requost for absentee balols for any other | the Voters near relative or variable fecet parson: dr Teer ccoviding 


rel provi 
held this calendar: year, Inwhich | am eligible to | assistance because a near relative or egal gua jan is unavailable to 
‘ack the box.to receive ellalbla ballots.) 


ii 





peenwenices 








| certify thatzon tha “day of, 20__| tte Voter 
personally appeared before.Wwe} wee. fo 
_ Heeniffed, ed ia my presents, the Voter maiked the enclosed ballot, or caused tto bo mated file Ve 
presence. according to hisfner Instruction «-Ths Voter-signed this Absentee Applicallan endl Cortifcat, 
caused It to.bo signed « | am at least 18 yeare old + 1 am not disqualified from witnesding the: b 
described in the WARNING on the flap of this ‘envaiope + Iréspected the ts 


‘ofthe Voter, uniess  essistad the Voter et histhor requett {complet Voter Assistant Cai fication bectont: Q 
OTE Ato ontario br wierd ad tc el sat oe bona aseptic fly Yoh 








assist the. Voter, 



























lently. or Falsely: completing this formis a‘ lass felony.un 
¢ following people:are PROHIBITED from si 

the candidate ee voter's'near-seiatives = 3. ‘gning . 
residents of a hospital, ‘clinic, ‘nursing‘home, or adult 
holds:any-federat; State, or local elective officesarid (3)-an Individual: ‘who hi 
101s @ Campaign mari jer of treasurer for a candidate or politicatparty, - : 


Th 
andidats, UNLESS 
for Voters.whovare ‘patients or 
. facllity; (2) andndividual wiv 


0 
arty:or organization,- of whi : 


Voter’s:Ge: 
Shanvapplyi 
“eres anata 


tification: (Required) : : ; 
)for-an abs it»: 1a dul uit 
vafflato:of the pokes paca out ted on 
doruthis Sppleatign hess onl 

Le Sere ne 

ty indicated ff (UNA) am-voting'a nonpart 


led Vater: ragie-, 
this:appli F 
eae 


tho 2) itinessee vo are loast {8'yenie of 90 snd wo ie ot 2 
lequaiffed by law to 2. casting of my, absent : 
ne Hf jon t oft Viliosees Cortiestionne 


wiingeses must complete the Option 1 ofthe 

~ OR : 
f notary public (the notary must 
0 Conttigeilon) ef y 5 


complete Option 2 of the Wainessos’ 


vp 
Nine Carcestlon @rappiicabtey 


tant Certification (if applicable) 


Voter Assis . 
+_The-voter requested my assistance » | assisted the: 


i 1 certify. that: 


issued tome 


pandimalied.to me-(C 19 box to racelve eligible ballots.) 


i “i a Voter by:markin, onl lv.accordhng to the Voter's Instruction: 
|‘Annual Request for linessMisabnity =. and/or Paseisteg tie Absentee Application and 
4 Dus,to.continudd of expectad lines ‘or open. “Cortiicats «| assist ote in the. Voter's presence’s 1am 
3 request for absentee bailol 


Is applic the Voter's near relative or verifi 
assistance becaus 


assist the Voter, 


Tam providing 


reny other 
unavailable to 


th ial jal 
faible 13 ig 


guardian, or 
2.4 hear relative:or lagal 


eld this calendar year in'which | am ef juardian Is. 
ticipate. (Check tha box to recave elighbte batlots,) 2 
ar 


ir 





Name of Assistant 


“xX 


Signiative of Assistant 


settepotcm aaa 
.., Date 
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it .care home: 


- described In the WARNI 
‘2f the Voter, 


, COUNTY OF 


569 of 796: 


(4) an owner, manai eh, director, or 61 
ffiée Ina State, congressional istrict, cou! 





~ Option, 44 Two (2) Witronses 


“ SQeoauinsa Unless Neto 
-at-loast 18 years’ old «1 
IRNING'on theta Of the 





the WAS nvaloy 


us 


 coraty 
Fasenes, oF caused it to be marked In the Voter 

The Votersigned tis Absentos Appear and Gord 

[complete tae istant. RY ion Seaton . . 





Opilion 2: Notary Public m 
= (Required Unless Two Wi 
‘day of = 


| certify thet: on the 


— pevsonallyappa 


* (am at least 48. 
ING on the fiep of thi 
i unless Lasalsted the Voter et 


NOTE: A notry nay it hme saviia er wiieseag acd 
SraTeQr_ 


‘caused'it yeaa. {am not ae i 
is envelope + lrespecter 

istber reg ‘0 y 
atteig i cetartet seal to an 


zs 2 Fb 
| identifed, andin my presence, the Voter marked the enclosed ballot, of caus 
Broence according to his/her Instruction »'Tha Voter signed this Abdefte, i 


to be signed 
request [completo Ye 




















eters; -Garaiccdan 


| 8th-abplylng fora absent aiii-a ified Notei = 
‘eed ae ee 2 sree sais on fie: as 7 ‘ 
vs te iam 











bere = Ae 





























ngs oe ; : 
ee uiled, and in my presence, the Vole 
Spy a Joter only ta thee oe pron ir ry aire blot ncn 
ica bala art ae rs 8 ie gua ea (at least 
In which 1 3 i} yy Matte to-| assistance Becar 


igibio bao assists Voie : navalatiet 8 








lias ta poles pata ly 
sem an-Lin ts 


" rR e Rei 
son rate See Sane CPE 
‘ 
(Check the Boe 




















ie box to‘recelve eligible balcts) | 
iRequest’ deciles 
Pexbeciad fans oF acai, 
Teatenre d requaat tors -absonted alot 
Stop held this calendar year In which |e 
the box te racolve eigibte Bala, 





eevolra is 
ft nonpartisan ballot: 
Kinyan { ark the sea ballot fer wat tharked for: 





a past 20 Yesie ot; a8 2rd whe: ro pel f 








= alifie the casting: of 
: vibesses rust Soh Sample the ‘Option 4 Stik 








oR . 
scien a {tho nétary must conipiots Option’ 2 ofthe: Winesscs* 


See 


SSCS rap; 





SQ an, ‘inion: man 
©, congressional 




















Voter Assistant: Certification iG sppllcable) 


corti that s sted 
1g bail 


sf a 
aS es the’ 
6 Absentes Application. 
thi Scena presence st ae 


A to 


3 aes 


ister 
ear ee or verifiable legal 
wed a near ralative's ‘or legal g 





oul be ata 


Tame: saseane 


» Saati hasten 


“Option a: Notary Pu 


-(eequifed untess Two iutsaeee Hote) 


Coertfy that: on the: 
identified, 


day of) 


ba signed. !am-et least 
_deseribed inte WARNING on thes flap ot 
, Unless l asslited the Voter st hi 


iene 
cu 


; et : * {0 
inmay presences, the Volermark Eire 
bese aed hlather | Let Le ee 





not Segue seats “fon tan a Goria 
 oaateae othe Dalla tneavaty 
In 





1 








































NCi410 ; 
DENBORO, NC 28320 











ind Re ‘oF Runoff Request 
i an¢ Primafy {or Runoff Election) is called, 
i abtites application dd ballot be Issued fo me 
(Chock tha box tofecatve elaoie ballots.) 








esis Disability 
us'te cénthued cr expactad jiness ap disability, I request that 
is Bpplication be a-request for absentee ballots for:any olher 

10\be Held this calendar year-ia'which { am eligisie. to 
heck the box to revelve eligible baliots ) 





Fraudulently orFalselyco 










-{ certify that: + The voter requested 
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Absentee 














j mpleting this form is.a Class I felony under Chapter 163 of the N.C. Generat Stat 
& J Bo Bee ee «The following:people are PROHIBITED from signing the Witnesses‘ Certification: a | 
voters: candidate; UNLESS the candidate is the vater's near relative; oi : : I 
ters wholare patients or residents. of. a‘ hospital, clinic, nursing home, or adult.care home: (1) an oviner, manager; director, oriem 
(2) an'Individual who holds any faderal, Stato, or local elsctive office; and'(3)'an individual who holds office If @ State, congressional strict, ‘county of pret 
organization, or who Is @.¢ gign manager of treasurer for an candidate: or political party. : Be, 





jualified voter, regis 

party indicated on tive applceton 

+ All information seas ‘oh this appiication is. entitled 
i 


e correct ».| am 

Gocgte in this election « if | am an Unaffiliated votsr vating rn imary 
faestion, 2% voting, in the: party primary: Indicated ont “ah ye, 
label + if the party indicated is’ (UNA), Tam vouiie's nonpartisan bailot, 
| further caitify that | marked the 


enclosed ballot (or-i.was marked for 
me according to my instructions) inthe pressnes of: 

(2) yetnesses who ara at.teast 

uall 


two ‘ 118 years of age and who-are. not 
~ neaaiited by law to witnidee the casting of my abasntoe belt (ire 
\wiinesses must compiate the Option ¢ of the Wiinecaes Ceitiicalions 


OR 





2 Natanr iis ne. 











“the Witnessas' 





Date 
ame Correction (Fappicaae 


Application and Certificate’ 














Witnesses’ Certification 


Option 4: Two (2) Withasaon 1 
{Required Unless a-Notary Public is the Withest) 
aseelty that: + am at least 418 years old + 1 am, not disqualified 
rar glibed in the WARNING on tha flap of this envelope = The Veacy marked the'enct 
The Veter Sore Bie aL be marked Inthe Votre presence according te lather 
fhe Noter Signed this Absentes Appiication and 

a P 


Corlioate, oncaused'tt to: be signed 
ot untess | aésisted the Votor at hi 
complete Voter Assistant Certifteation secon} pore 1.8 





frdmn witnessing 













18 ballot 
et Dalle 


struetlo 


a 


RI 
yar: rage. 





1 
Witipes tf 











ii vyiteaw wa 






ona Rag 
ITY NE LH) Opus 
Sah et ee 
en Doo MEZ 8322, 


Gh, Sine enc Zp Required 

















Voter Assistant Certification [if ‘@pplicable) 


my assistance + | assisted the 
the baliot accord to the Voter's Instruction; 
a jetin, the Absonies 


Voter by marin 
neler  asslataciae Vee oy, 


‘and/or Vassiste: 


pplication and 
the vagal,” | assisted the Voter only th the Voters pracenees Te 
the Voter's near relative or verif. 


ie legal_quardian, or | am providin 
assislance becauss a neat relalive or legal guardian ty use eae ng 
assiet the Vater. see ss : 


Ramarao SAT 





,Ontion 2: Notary Public an With 











{Required Unless Two Wittiasces Provided} 
v 


| certify that: on the day of. i 






































som cae quest 

event that a Second Primat FEBS cat 
5 anand allotbo evo te 

x to receive eliglaie alt ) 


e endler aaa téd ths Voter! pmipletin 














pital 
eléctiy and Gyan ied 
une eran sme: political 





tern 


s | 
eee ie 
16 «ps grey 











. eg Q 6 Who} 9 gas 10 vouts 
| -alogquatiiod by fave to aitnons thes rane 


“Witnesses must camplets the Option oF 





age’ and. ‘vino are not 
abeentea-ballot(he. » 
theses 18? Certifications * 





‘OR 
[FTE & antars nishtin tha’ notary mulst complete Option 2 2 of the Witvosses! | 
} I 


SSMIRTEST Vater igiuteaay 







































































PESTS} i 


an nt Certification (i anelicatie) bia a 
f “assistance, = 

jhe gale ae oper esis rs instructions 
sentee. 











Vor seit panne 





+ Lasslat i et 
| the Voters nest oa fete Vole ia mFS 





assist the: Voter Ste 

















fe “Or Fam providing {{ caus 
d } assistance because a neat wee eeaPaer dich is uravilebien® | -dasectbed th te 














Namect akan -— Ras or — 





Bignstire of Aasisan® 

























adie. care’ shoves (1) ari dwier, nian 


a 2 
ye tte canal moe id ius Who holds office ina. State; i gener ana 


“@n absentes ‘ Vidor a eae = wr 
eleck =“ am Ele eae ea ge pre 5 | wares am a pai ‘ay 
adi Ona | ert veling fet or 1b Bawa sett 
se oa et Lmatked the ‘ancfosedt ballot ; 
to my!Instruk ictloné) In. the presence, P 4 
é at least’ of who are. not: 
ay vine bylaw, cd trewaewe st y abt a f fot (he 
- winanes ‘Thust sémpiete the'Optjon 1 of the Wi ‘Cortificationy > 
_ 7+ TR 7 


20220" : fhe Hereases 


2018 GENERAL . io Be LK 
= — | Optian at Notary Bune 


ee ff te +s (necetredUolesy Two 
Jobst Assistant ertineation (Fapitesbie) fi ee aS = 


e5 sistance. | agslated' ‘the |] Lsertty thatvon the” "Td 
Vater By maiting the Salta accordig to thay struction; || 
Yor Wines: ha 0 : | states See I eee ea ee oem’ 
° 'S. preset 
Se 2 ue wel Veter saa 2 ca } Ses be ait Uo aia 
mien (heats ina boe re i bar ol ae os: te unavaitable ta }} ofthe Voter, riaso} assisted tha Vater eter 

















are Toast rapa 




















a + REET 


X 


Signanire OTAssistane = 














&, 1 
mployes of tha 
county-or. preci political 








Ca Ge ater ane i cae tai we tot 
aqua lavv'to witness the 

i i G01 - witnesses must compte tee Otmeas ea Wiinosses Cortioatan 
"ANN PARKER. ; ‘ tees : 


é . OR: * < 
PABP 15 - fut: A C1) a.notey pubis. tho not cumtainiets Cton 2 cra Wea! 


. : i 5 SS Ae Gntion zi Natary Publto as Withade 
Heatcr Runt Ronan EER , (Requlrad Unions We Witengas Sette 
cettGn arunott Eleetion) Is called, Voter Assistant Certification (if applicable) 5 . i 
nyc tho box ts reeane eee { certify that; + The 2 palo ites Ty. assist ‘a {| cert Seaton the ____ diy of 


tag 
: ___ personally. appeared bétore 
he | Voter A marking the ballot onty a |-Tdentified, endin my prosente, TeNolormanedine orcoses bell orcad tov 
3 a f “wits 























Stites cae i ing: 
7 UneanDisability * | and/or Vessisted the Voter in complet S hes 
ppc net ore oqust ma Gerticate = assisted tne Voter gai in'ine Coe J am-| | Presence eccording to hisiherInetruton + 
ei hip colons eernoe allt for any other the Voter's fisar relative crvarifiable legal quer lan, or | providing | + desorbed ih the Wat tee 
fhe box brooke elt bolis) ee Sesist ihe Vote He Sineey.'elatlve or legal guardian ts unavel - '-unless Lassisted tho Voter at hisiher request [complote Voter AssisiantiCasti 
wR ry. aoe , a z . 


5 





Rime of Resistant ‘Aaldress of Resistant ’ STATE OR 


Ser ae es 
x. Sha 


Signature OF Assistant 


= 


‘ 
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Absentee Application and.Certificate 


FFraudolenty or: False completing.this form is a'Class | felony under Chapter 163 of the:N.C. General Statutes. 


‘he following people are. PROHIBITED from signing the Witnesses' Certificatior 5 
orfall joteret a ‘candidate; UNLESS the candidate is the voter's near relative; 
‘SFr! ers iwi are.patients or residents of a hospital, clinic, nursing home, or adult:care home: (1) an owner, manager, director, or employee of thai it 
cal vied Pelvic Who holds: any federal, State, or local elective office; and (3).an-individual wie holds office in'a State, congressional district, county or precinct polos! 

















‘organization; or who '|s.a campaign manager or treasurer for any candidate. or poll itical pat 






























Votors Garifioation Required) es ; 
a ir Tr absentet allot Lam jul juali voter, ra 
baie s afl jate-of the fs party inc gt this applicator: 

represented on this pp sion ‘correct * iam onited 
10 \ Ra In. ie ale net 


iam voting: in ths p 5 leatod on tt eee 
oting ested or 
fabel tio penty dicated ie aa "ait vollg & novbanioan Catee 


“Lfurther certify that [ marked the enclosed ballot (or it was marked for 
‘me accofding to my instructions) inthe presence of: 


Witnesses Certification 











‘Option 42 Two (2) Witnesses t 
(Roquired Unlozs a Notary Public fa tha Witnoia) tt: 


Loertify that: + | am_at least 18 years old» [am pot disqualified from witnessing the'ballot'as. | 
‘oscribed In the WARNING on tha flap of thls envelope «Th Voter marked ot gpelsed batiotin | 




















my presence, or caused, it to be marked In the Votér's-presence according to his/her Instruction 
‘The Voter signed this Absentee Application and Gariitcat or'causdd It to-ba 


unless | assisted .the Voter at 
[complete Votor Assistant Certification section}. 
































































‘Witness #1. . Timea} 
{wo (2) witnesses wo aro at least 18 8 yoars of age and who-are:not 
disqualified by faw to witnoss tho casting of my Sbeontow ioe batt (he = 
\wlttoases must complato tro Option 1 of the Winessoe’ Corte PVorias Me, Raariay | " 
oe Batre Race) Bigatti OL. 1 
- a. “cs 
[71 @notary pubic the notery must complete Option 2 of the Winossas ‘BE Ei fesosaeateat| Bolton i : 
i /, EZ ; Eljeab efhre ie, aah 3 
Ty Sata Sp onic ose TH | RT| OST TE 

an + Dete 4 Date Z 














Name Correction Gf epplicabie} 


Voter Assistant Certification (if applicable) 

| cortify that: ¢ The voter ot ees od iy aacletanioe + [ assisted the 

Noter By marking the bi 

and/or assisted the Foiar Hee sompising IRB Abseniee Appleton ‘ond, 
Certificate + | assisted the Voter only in the Voters presence « | am. 


rR not Requai 
eRe, Koco eatioe or Runoff Seat Is'catied, 
‘ath absentee appi[cation and batlot be Issued fo me 
: a ens ‘hg box to receive stgible ballots) 





Option 2: Notary Public aa Vilinase i T 
> {Required Uniess Two Witnesses Provided) i i 





| certify that: on the day of 20 the Voter 
pérsonally. appeared balore’'me, wae - poslively. 

Wentified, and tn my presence, ihe’ Volermamed: ‘the encioesd baliot, or caused it to: be marked In the Voter's 
Plesence accotding to hisihar Instutton « The Voter skgned-liis Absentee Appiceion and Cartiicets; or 











lity. 
si fines on cba requést that 






anteg ballots for any other |, the Voter's noar relativa or veritable Yeual guardians Gr ary aroviditg ||. cased ft.o be chee « am at last 19 yous OWT aerate he oe ee wilnescing the ballot as: 
ep be @ ore eoiagerreer rapa t int ase ‘to: | auslstanes because a noar relative or sce oceans unavaiialie 1¢-| | described in the WARNING on tho ep of he onvelovesIeetie seh oe i 
ie Heck-tha box to, receive ‘eligible ballots.) assist the Voter. ofthe Voter, 












Unless tesslsted the Voter at hier requeetjeomplote Votor Assistant Certification section}. 

NOTE: A nolo conve savtan for winessing and eifiing« acters sacl to in shsantas batol appolon detest, 10.5. § 108.301 
{ ee 

STATEOF. i 


| COUNTY OF. 








Rama oF Assistant Rares oF Fasiseane 






















Signature of Assistant 


E ; _ NesBev2018.02 






Troy Pate 













oe 
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| 
' 
; 
| 
; 
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| 
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‘Absotiins -Applloation and Certificate gga 


Fraudulently or Falsely completing this form is a-Class,| felony ‘under Chapter’ 163, of the N.C..General Statutes | 


y = * The followin: people are PROHIBITED from signing.the Witnesses" Certifi tion: ” : i 
i For.ail voters: a'candidale, UNLESS the candidate is ine voles. nosr relatives, eee ear | 


Party.or organization, or who-ls a. campaign manager or treasurer for any candidate or poll 


ical party. 
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i 
: . 1 
: 7 i 
{ 
i 
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Voter's Certification (Required) 


|.a*ne}plying for an absentee ballot | ama dul ‘alified 
tGiedsbe Uh tattate oF ihe ponies Indlealod! Sa is eeslcaty 
Al information represented on this-application Is 





‘|]_ Witnesses! Certification 


‘Option Wtwe @) Witneapes 
(Requirod Unlase-a’Nota: 










y 
abel ot the pany Indicated Ie UMA Tan voling-a nonpartisan belict| | My presence, of caused Itté be marked In the Voter's presenog accord 
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For. voters who are patients or residents of a hospital, clinic; nursing home, or adult care home: ‘{) an owner; manager, Gtractor, or employee oft 
facility;.(2).an individual who holds, any federal, State; or local elective: office: and (3) an Indivietal who-holds office in a aun: congressional istrict county or. rece aut! 


see ypto inthis ection «if tor || S cartfy that: +1 am at least 12 years old» | am not dla aed srr ik 
‘lam voting. in nigra eras rary Beeline WARNING or the fe te en et claqllatiied farm vi 


Yeu ify that fo ‘ThetVoler etgued ths Absentee Appication nid Coane oreauaed Ito ba 
er CBI was mat 
Tens ay hat | marked the Ang ericioeed balck (oF t Kad for | oe a ecoeiate a a ee eRe 
a 
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{ 
pereonelly appeared, before i, was 


a positively 
oral Tdanfiied, and in my prestnce, is Voter ranked Mp enclosed balck cr causéditte be marked Inia Voters 
ed Lovjennecied lines or ol 











presen arerdng lo fe’ nniclon + Tho Voter elgnd is Atslee Aptian ard Coral, o | 
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abe aagucst for absenteceaTots for any ciner | the Voter s near relative or verifiable legal querale unevatiabia tS ascribed in the WARNING on tho fap of hie onvolope +t espactod te a 
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ivi information rey esehited on thi Spplea mmect* | ar A 


io vote In, this elsi on & as i env nu ritated sige ven na, a 
lection, 1am voting imary irelested of eat a3 pamy 
‘label = * ifthe party he deases ts 


'me according to my Instructions) 


Bg 0. ie witnesses who are at least 18 years of age:and who. are’ not 
Seadah ified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 ofthe Witnesses! Certification) 


“OR 
chink matnntatn Anttan 9 of the Wenesses? 


x 10,2313 
Sean aTVaReTReaaTeAT oa 


‘Name Correction tfepplenblg) 








Bnntans Auhlln (the mate. 











Voter Assistant Certification (If applicable) 


the: Voter & Near relative or verifiabie legal agai guaran, orl am provid ing 
‘al in fs unavailable. 


assistance because-a near relative or legal 








. NameoFAsistant Aaress of Assistant 


Xx 


Signatire oF Asnistant Tome 


“NCSBE v2618.02 


or-adult’care home?-(1) an.owner, mana: 
‘al who holds office in a State, congressional 








i am applying fot an-absentee ballot +J.am/‘a di ed cept Es 


al 
oak | am voting at nonpartisan Banoe 
[further certify that I‘marked the enclosed ballot (or It was marked for 
inthe presence of: 







C. General Statutes ° 
Witnesses" Certification: , © 













jer; director, or employee of that 
strict, county. orprecte polltical 


ty 
4 
f 
|: 


Witnesses’ Certification © 


‘Option 4: Two (2) Witness 
‘(Required Unies: 


| cortify that: « 1am st least 18 years old.» ). a1 existing, 
Sociibad Inthe WARNING oh: the fep of thie envelope + The Voter. ton wigecing sean 
Presence, or cauisad It to be markad In the Voter's presence according, i fete 
ae ‘Votar'signad this ‘santos Appiosticn a ana Cortes ‘ot causad itto Soe" 
, unless | assisted the Votor eee 
















jualified trom wit 
h 










t /oter Assistant Certitication section}. 
Winess #1 












witness #2} 






























Option 2t Notary Publio as Witness | 
(Required Unioxs Two Witiossan s Provided) 
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' Fraudutently or Falsely ompleting this form is Class 1 felony. 
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label the pany In lated is (U he, am voting. nenparisen bat "I "The Voter signed this abasic ‘Application andcry 
\ further certify that | marked the encloséa ballot (or:it was marked for 
}:Me accarding:to my. Instructions) In the-presence of; ‘i " 
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disqualified by faw to witness the casting: of ase! ea 
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rack Boxto eve ellgibie' bat y§ ist the a VG 








‘my assistanog-» | assisted ed the {I 


nee La |} -bresence 
is unavedianie gs  dacettbed| 





















t Exhibit 4.2.6.2.1.1 


Eral dul intly or ‘Falsely completing: thi $formis a Class j felony. under Chapter 163 of the N.C. General Statutes 
‘The following people-are PROHIBITED from signi he Wit  Certifi Hn 

Sledhdet, UN LESS, the candidal is he voters neat relatives | i toning # : pronees, Soetilicntia 
atients or residents: of a‘hospital, clinic, nursing home, or aduit care h ymex (1) an.owner, mani , director, » of that 
nin dividual Bho holds any federal, State, or local elective office and (3) a Individual:who. holds offic cain a BL conersabiona pat eas caeae te al 
‘or who Is.a‘campaign manager or treasurer for any candidate or politcal party 






















Voters Certification {Required}, ; 

am applying. for.an absentee ballot-+ lam a di Ried’ vsti regis-, 

(epee meliing for 20 aaten plot” am a culy qualified ication 

hen Information re resehis ‘on this pppiipation is sonect* s applica ied 
vote in this election it th a an Unafiiated voter voting in a. primary 

3 ction, fam votln: ng to Fo primary -indicated ‘onthe 

Jabel « tthe: party: tn iota e (UNA).-! am voting a nonpartisan ballot: 


| further certify that | marked the enclosed ballot. (or It was.marked-for 
me according to my instructions) In the presence of: 


tWo (2) witnesses who are at least 18 222ts of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification), 
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Absentee Application and Certificate _ : : | 
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General Statutes . 
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Witnesses’ Certification 


Option % Two (2) Witnesses. 
loquited Unioss a Notary Pubile is the Witness) 
1 cortlly that: + | am. at least'18 years old « | amnot disqualified from witnessing ‘the 
descred inthe WARNING on the fap of this envelope * The Voter. marked the enclosed b 
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is Absentee Application and Cartifcato, or caused Ita be sisted | 
i , unléss | ensleted the Voter'at hiefh 
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‘voting in a primary. 
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abl if the patty Inelioated POR t ony voting a nonpartisan ballot. 
Ifurthor certify that | marked the enclosed:baliot (or Itwas marked for 
-me according to my Instructions) Inthe présence of: 
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or. sof disability, treqtiest that | Certificate + {assisted tha Votor in the Voters presence « {am 
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guardian, or | am providing 
eke rieD | am elie to | assistance because a near relalive or Iece guardian is unavailable te 
sores " Elgble ballots) f° 2] assist the Voter. 


L008: = 


‘Adaress of Resistant 


‘Bresence eccoring to his/her Instruction * The Voter signed this: ‘Absentes Application and Cortlicate, or 
doctbed ee ed sat st least 18 years od «lam nol dlsquaifed hom whroostia ike ballot as 
Sescribed in the WARNING on the fap ofthis envelope + respectad the 
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‘described in the ARUING on He ep 
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to. recelve eligible ballats,) _ 
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anlar By marking the ballot ag eee. 2 Pg to the Voter's Instracieee | 
'@.Votar in Sempleting the Absentee Applications ‘and: 
rtificate + | assisted the Voter in-the Voter's. presence «| arm: 
the Voter's near Felative of verifia 6 legal guardian, ortam Providing. | 
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*, 1 . personally: Appaared. before, 
\dentiiea, andin my presence, {he Volermarked tha: Cneosed ballot or bausedtta no 
Preece according to hishher Instruction The Voler.slarjed thie Absintoa' Apiitation 
“Caused It'tc be signed:+ om at least 18 Years. old «:] aM not disqualified: Somalis 
Gescribad in the WARNING on ths flap of thls envel eecrecy4 
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oFalsely completing this. form is:a Class | felony under ‘Chapter. 163 of the:N.C. General Statutes” 


The fanaa people até. PROHIBITED from signing the Witnesses" Certification: 
meses. ‘the candidatets the voter's near relative; vee 
its orresidents of a hospital, clinic, ni nursing ve or adult care:home: (‘1):an owner, manager, director, ‘or ‘employes: otha 


2 $ eigen ; 
jit A Weide aie hak any Federal, State, or local elective office! and {3)' arrindivk tah ho holds office.in'a State; congressional district, “county. or precinct pt litical 
9.01 organization; or who is a campalg gn Manager of treasurer for any candidat 9 or political - 







































Voter's Certification (Requived) 


| am applying for an abssntee ballot *'| am a duly qualified vote: regis: 
doped be mattis of the 2 pal ial a Barly Inc incioaled’ on this ‘pplcal 


to vate mn this elec! jon. . itt am wn ‘inetd vi vsisrvel sr yalng laa a primary 
lei “Fam voting inthe pany pa on th 
abst ¥. ot the party Indicated Is (UNA), | a vain. . ‘nonpartisart ballot.” 


| further certify that] marked the énclosed dallot (or it was marked for: 
me according to my Instructions) In the orasence of: 
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Opiton tr Two (2) Witnonses 
(Required Untove a Notary Public is the Witnosis) 
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described in the WARNING op the flap ofthis anvelaps « The Vota: mctied the ercosed oat Ts 
TB presence, of caused keto ba tnarsed ih tie Voters prasonce aeomree te hla/her'lnstruction(+ 
{fhe voter signed this Absentee Application and Corlifeato, or caused itto be signed «| 

. unless. | assisted’ the: Voter ‘Bt histor requoat 





















of 
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‘Option 2: Notary Publiaas Witness 
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TeRiGn and Rotnlie eevee oy { Voter Assistant Certification (if applicable) 
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e}poxto:eelve elgibla valet) “Voler By marking the Ballot only according fo tho: tg the Voters Instruction; 
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Presence according to hisfher-Instruction » “The Voter elgned this 
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“denarthed inthe urApainin® 


1G te | 
“Site go Sond on fequest for absense aaliots far arg hat 
ctl ei this calendar yoar Inawhieh | am elgioie ey 
Patios, (Chea ‘the: box to recelve 6 sighs balls} 
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fo vote in this election + if | am an. Unaffiliated voter. voting In-a 
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fhe Voter sighed thls Absentee Appilcation and Cortifeata, or catised ito ba signed +1 


. unless | agsistad the Voter at his/her request 
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Volar marie the ancineed batt n 











Sin Fhe ia) Wiknansee 
Public ts the Witness) 





| conify. that: 
eee i sie WARNING on the flap'of thls envelope». 





ein 
‘abel Sf the pany Fein it Hise Tait yolnig a norparicen balet 


i further certlfy that ! marked the enclosed ballot (or Itwas marked for 
inthe presence of: 





eed iL to be marked In the Voter's presence scone 
‘The vote ‘Voter. reigned th this Absantee Application and Gertiical 





fe, or cause tobe eee 


, unless | assisted the Votar ‘a er request 


{coiplote Voter Assistant Cortitoation seatton}. 





me-according te my instructions 















two (2) witnesses who: are at least.18 years of age and who ars not 
‘disqualified by law to witness the casting of my absentee ballot {tre 














aA MONTE 





‘witnasses must complete the Option.4 of the Witnesses’ 








Wrihe. \alelnel @a ive 














~ Ontton 2 af the Witnesses’ 











‘Chy, Sate ana Zp (ROGET) 


ie aga eae 
ee Saal 


Bate. 




















Tame Correction app leant) 





Option 2 Notary Public n= Witness. 
(Required Untees Two Wiinessos Provided) 











‘Voter ‘Assistant Certification (ifapplicable) 
+The voter fequested 1 tm ' cortify:that:‘on the. 
apa - Wdenified, end in my presence, the Voter marked the enclosed balfst, orcausad itto be: marked in the Voter's: 
‘accorditig to hisfier Instruction » The Voter signed this Absentee Appiication ‘and. Cerificate, ‘oT 

sm: not disqualified Efe ‘wiknessing the’ batiot es 





pasta + | assisted the 
he Vc 







fea esaisted ihe Voter 
fhe Volare rest relative oF venting fasel pu 


= 
BR 





* presence 
uarclons ‘orlam providing. Saused fete be elgied » | m at leabt 48 years old 





day of. 





sorally appeared before “ma, /Was poailtvely 





scribed In the WARNING on the flap of this envelope * lreapectad the: 


assistance because 4 near relative or \eoe ‘guardian Is unavallable 


ea ily, rou 
yea ve an nel ate to 
rae mh ieee | eeslat the Voter, 












ot 
unless | assisted the Voter at hishher request {complete Voter Assisiant Certification sect ps 
NOTE: A notary oun chases unde or witnessing and aihdng @otvtal oatto'an aban bate epptotton or cattesla: (0.8.6 1 
































Tanase ea a 
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tht R 2 | Voter Assistant Certification (If applicable) 

fed ina sie Chea a eae eet Sates (sertly: that: « The voter requested my assistance + I desisted the 

a : Loe es Voter matking the ballot only according to the. Voter's instractions 
3h inede/Dsablitty:. a and/or assisted the Voter in Complating the Absentee Application and 
{DUG :c r exbectad illness. oF disabill luaét that | Certificate » | assisted the Voter in the Voter's. presence + lam 
Beis i Fequect for absentee ballota foNcay thos the Voter's near relative ot verifiable legal guardian, or 

Fela is Salander yoarin which | amvolgibie to | assistance because a sect vate on legal guardian Is 

- ice assist the Voter. eae 
SFE RAB Raat 






ce Exhibit 4.2.6.2.1.1 




























in a 3 










antl an eet 
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3 itiest or Runoff Request 
ae Ee re EE os 






Se 


a hospi 
, OF local &) 
T oF treasu 








{ am-applying for 
tered ‘sp erage 


to.votetn this eles 


“lftiithet. certify, that | m: 





“Voter's Certification (Re ee ; : 
te lot + a duly qualified ~ 
ay a an on RN at vty 

* Allinformation copresentad on this app} 


near relative; 
ital, clinic, nursing hom 
Jective office; and (3) an Indiv! 
rer for any cat 





the Indica 


ark 


OR 


cl “Mes “toms must complete Option 2 of the Winesses* 


Signature of¥ eritequireay 


lass 1 -felony unde! 


indidate or political 


lon + If am an Unaifiated voter youn sian cited 

* K ‘voter Voting in & primary 

‘election, || am voting .in the par rimary Indicated-on’the ‘attached 
fabs! =Ihtho party indicated FUN Tay Ingleate nonpartisan bellow 


. Kod the anclosed baliot (or it was marked fer 
‘me acecrding to my instructions) inthe presence’ Off 


~ Lhe @) witnesses who aré-at toxst 18 years of age and who ara: not 
O Seen by law to witness the casting 


12'Of my absentee ballot (tho 
Witnesses must completa the Option 1 of the Winsssos' Ceriifoatiry 


¢_2. Absentee.Application -and Ce! 
vis 2 r Chi 


1, 
dui 
pal 










































irtificate 


TED from signing the Witnesses" Certification: 
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pter 163 of the N.C. General: Statutes | 


+ Option 12 Two (2). ‘Witnesses 
{Requirod Unless '& Notary Pubic tt thio’ 
1am atJeaat 18 years at’ | am not di 


described In the WARNING cit the flap of this envelope 
SW Presence, or caused itto {a marked Inthe vetece pre: 
e 






1 cortify that:-+ 








; unless | assiste 






or.adult care'home: (1) an‘owner, manager, director, or employee of t rat 
lal who holds office ina State, congressional istrict, county or precinct politida 


Vokar.rn bal 
nce Aecording t6 his/her In: 
{jhe Voler slaneid this Absentee Application and Gertiieats nm calised it to be signed + Vashi 
the ball led the Voter at:hismer tex 
complete Voter Aesistant Certification section]. | as 





























‘Witness aT 


Witeaen 




















Ware Canection (fapplicabiey 












Lam providin 
unaveliabie iS 

























‘Option 2: Notary Public aa Withesa 


Pt 





| certify that: on the day of, 


TWeaitied; andi ny presence: he Volar maitodiiw 
Bresenos according to hisharInstuction « The Voter a 
Gaused Ito be signed « | om at leasl 18 years olde am nal danas 


GBscribed in the WARNING on the flop of this envelope «respected kee 
{tbo Volar unless T analsted the Voter at hisher request {complste Veter masta pe em 


NOTES A notin inayat cece en tan for whneesing bd ating #hctart! Soa 





{Roguired Unless Two Witnusaés Provided) 


é 24 
personally appedied Bafcial 
nefosed ballot, or caused Itia bs matkedin the Vota 








en beet eto eppteaton browne 15.6 1 


~_, thé Mot 
‘me, Was : posiliv 
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By 
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bio. . Absentee Application and Certificate 








2. Fraudulently of Palsely completing this form.is a Clase 1 felony under.Chapter 163 of the N.C. General Statites, I * 
* ee Ey cee he following. people are PROHIBITED from signing the Witnesses" Gertification:. t 
i voters: a candidate, UNLESS the candidate is the'voter’s near'relative; “ i 











sfdw e 

vot 2re\patients:or residents of a hospital, clinic, nursing home, or adult. care home: (1)-an owner, Maneger, director, or emblo 28 of that ‘ 
Fete ye ie are tno holds any Tederal: tate, or iocal lectins ‘office: and (3) ig individtial who holds office Ina a ‘congressional district; county.or smiblaye political . 
party, or organization, or.who Is a.campalgn manager or treasurer for ai 1d litical FA 2 +f fobaeen © 







candidate or politic: 






















Voter's Certification (Required) 
{'am applying for-an absentee: ballot « { am a dul 
tered.-gis an. affiliate. of she political Party “ind! on this applicat fon 


* All Information represented on this ication Is correct + § arn 
ig More raping represented on th Unultiatod vater young ire oh 


election, | am voting In the par nary indicated on ‘the at ed 
label Ittho party Indicated ie (RAY Tar, vores on, ea ballot 


further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) Jn the presence of 





ulified voter, regis 



















Option 1: Fwo (2) Withanscs 
{Regutrod Untens a Nolaiy Pubic 1¢ tha Witness) 
oselly tet: | gmat least 18-yeare old « | am not disqualified fiom Wines in th 
described inthe WARNING on tha “ip ofthe envelope » “the Votor marked tes fercosed 
Presence, of causes s marked In the Voter's 8 iswher 
de neti Signed this Absentee Application and Cortiioat, or cxmsor Geko eer al 


tft 
be secrecy of the ballot and the Voters privacy, unlese | 
Icomptete foter Assistant. Certification Sectony 7 oe oe om eter ae aan 


Wines 3 Ls Witieab #2: 


Ketmaite | fae Aon 
IgV Ne Wabhel eal” dis" 


er) WSs Faivget © 


‘iy Sita ond Dp (Requagy 
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§ 
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two (2) witnesses who are at least 18 years of age and who-are. not 
 dlequaified by law to witness the casting of my absentee ballet (ihe 
witnesses must complete the Option 1 of the Winesses’ Certification) 
































: OR 
Egtery public (the notary must complete Option 2 of tha Winesses! 
lon) 


s 8 
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WA ee 
Rbquost or Rinof Request ime Caran WrapaeaaTey 
cbnd Poimary {ofRunsff Election) Is called, 


Option 2: Notary Public as Withers 1 
~(Requirad Unioss Two Witnesses Provided) | 


day of, 


te sn) 
ibseritea eppllcaticn’and balict ba Issued fo ms 
er (check he toe 19 recelva.elighble balats,) 


for innéssitsabtiity 
of expected liness or disability, I request that 


he'd request for-abséntee ballots for any ollier 
eld ns calendar 
jack ttie box to, 


Voter fesiotent Certification (if appilcable) 

] certify that: - The voter requested assistance » | assisted the 
Voter By. seeking. ‘the ballot only according ‘to the Voter's Instruction; 
andlor | gssisted the Voter in completing the Absentee Application ant 
Certificate + t-assisted the Voter in the Voter's. presence + | am 
the Voter's near relative or verifiable legal guardian, or.bam: iding: 
Soaietenes hecaure 4 near relative or iegef guardian Is unavailable to 
assist the:-Voter. . 








Ueertity that: on the 











i 20 
—>r ee 
personally “appeared befdre “me, was, 
iGonled. andn iy pretence, the Volormatked hs encosed Sia te coae {9 be martced In 
Caused He end lo blsmher Instruction + The Vater signed this Absentes Appliceon ex cor cs 
Gesebe ate pe Gigned «Lam at least 18 years old + | am rot tisqualited fom valor cece 
Gescribed in the WARNING on the lap of this envelope «Irespeciad tra oc 
untass | eselsted the Voter at hisiner request {complete Voler Aeuislant Go tations 
‘NOTEA nary nav matcher any fa for cero and zl 


aig e notice! seal fo'on abs nae enpicoten or contimczate.“7GKS. § 


cain scr et ort 






















Hameo Assent ___ Ades OT Asitant 
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oie ee eee Absentee Application an. : Le, he 
Fiaudulently ‘or Palsely completing this form.is a Class'I felony t 

j Pik ge Be ty ‘ha following people ‘aré:PROHIBITED from:signin 
andidate, UNLESS the carididal fe is the voter’s'néar relative; * 4 
re\patients: or residents of a hospital, clinic, nursing home, ‘or 
al: who-holds any federal, State, or local elgttive office; and (3): an Individual. 
of, who'ls‘a campalgh.mariager or treasurer for ant candidate or political pari 












Fame aerttication (Required) i he ne 

ie ay for'an absent lot * am.a di ualified vot . = 

topad Be an afflats SpapmeeeNee | yitaleated on ita 4 
lon 


* All Information represented'on this BD} is correct «| am 
to vote In this election + if | am an. Unaffiliated votsr voting In a. 


Plection; | am voting In ‘the pary primary Indicated rook 

label = If tha party indented to UNAS amy voting: enemas 

Viurther certify that | marked the enciosed ballot (or tt vas mar 
Inthe presence of: 





Me according to my instructions) 


two (2) Witnesses who are at least 18 years of aga.and who'a: 
Gisaualiied by taw to withess the casting of my sbacnioe keit 
Witnesses must complete the Option 1 of the Winesses-Corhins 

















ndtary’ pubs 
64 


. OR : 
- io (the nolary must complats Option 2 of the Wie 
* cence) . 
SRST STOTT Regarea) Py bags oe 


Name Correction (Fappicablay 























inoff Request ~ i 
1 RuNGTE Election) is called; 
mend ballots Issued fo me 
45 reteivereligible, ballots.) 


t 
b 


Voter Asststant Certification-(if applicable) 
{gadity that: = The voter requested 
o 


tet by marking the ballot oniy according ates 
a 
andior Pessiatacine Vea leting 


In corn 
ertificate - | assisted the Voter only th th 
the Voter's noar relative ot vernabie tarat 
assistance because a near telative 
assistithe Voter. = = 3 













linessior dlsablity, ? request that 
lueat for absahioa balsts or ever ust 
fs, calendar YOer [0 whlch | am eligible to 
Box to recelvajeligibte balicts,) 



















Tame ctasiizant > 
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alsely completing ‘this form isa Class felony under er 763 of the N.C. General Statutes 


The following people ’ ‘are PROHIBITED trom: signing the Witnesses" Certification: 
|e AUNKESS the candidate is the: yoter's néar-relative; 
jor, residents of a hospital, clinié; nursing’ home, or adult care-homei (4) an owner, manage! 

y federal, State, or{ocal elective office;.and (3) ari vi Idual-who holds office in a State; congressional Stic, county or precinct political 


| 

treasurer for any candidate or political party. 2 ao | 
. | 

| 

i 





r, director, or employee of.that 












wiltresses’) Certification 


Option Ti Two (a) witnesses 
(Roquired Untese a Notary Pubile ts the, witne: 


| certify that! - | am at least 48 years old «| am not disqualified from witnessing a baltot:a! 
oserad n the WARNING of the fap of th arvelope* The Voter marked fhe anciyae Dales tin |: 
a used it to be marked in the Voter's presence. according to: hishherInstueton t- 
The Voter signed th this Absentee Appfcation and Certicate, or cueed Ata be signed 

, uniess { assisted the Voter Hy niger reauest 
(complete Voter Assistant Cortfication section). 


[Cent Cer he—— 


yotar's vig orn oo (Required) “a vated Vets 2 
lying for én absentee: ballot + | am a dul ied Noten ra 
tees ana flats ofthe pallcs 2a Ielted on eps 
HBL All Informe jon rey presen ‘on. this app! pl ratio 11 Shronitiod 
to vote ‘In tis ele a tor 4 item ‘an Unginited or veling| iy a = pmery 
‘voting. in. indicated o7 
a pally Indicated ONAL ert Py neat on te ate atoe 


ar ieartiy that] marked the enclosed ballot. (og itwas marked for. 
Ord Instructions) {n the presence of: 


‘witnesses. who: are. at feast 18 years of aga and who are not 


as qualified by law to witness the casting. of, meeciee Oe ballot tog (he 
finesses must complete tha omen Fofthe 


wads ‘Antion 2-of the Winesses’ 












































































































eee es Th 13/ } reas wi ; 
(er tnalt || tebeatte IAL e Signs : sHaese 
| SRA SEVETETIRaclety Dae yin port — ABlndrahwro VC 26% Taba 4 


















: > Nome Coieaion (appleby [ Option 2: Notary Publte as Witncsa ; i 

= reguest, eke ‘i fant iCoitifteation (if applicable) = ___ (Rogiitred Unies Two Witnessea Provided) f ! 

Hor re rater Assistant, Certification (if applica! Si ; + 
on dis ballot be Hesuedt eanlify.that: + The voter requested my assistance = |, assisted the || | certify thetvon tha__day of ____________ 20 _»__ ths Voter 


ito rn 
eee re pape Bes) 


abso) net 


for 
ich Lamm nua 
allots 


Rereonaly Sppesred ‘eloro. me, as postal 
Wood’ anda ry presence. Voter marked the enciossd ballet, of caused iftobe matkdd In the Vol 
presence according to hisfher Instruction «"The. Voter slgnad thig Absentee Application’and Cortifcate,ior 
Eineed ft be signed « Lam at ieoat 16 jesre odd Tom nove ‘disqualified from witnessing ths ballot'as 
described in the WARNING on the fiap of this envelops « I respected the i 

‘unless | essisted the Voter at hishsr reqizest [complete Voter Assistant Certification sacticn}.. 


‘NOTE:A noteycaviat tare safes for itina sng at aicng «moa ano on abate et appl erent, (0-8 $1084, 


Voter by. matking the ballot only according to. the Voter's Instruction: 
Sd (“and/or Tassisted the Voter in Searels the Absenise Application ‘and 
that | (Cortifoate + | assisted the Voter. Voters presence * | am 

r the:Voters' ‘near relative or fegel gs quardian, or? am providing 
assistance because a near nthe or légai guardian Is unavailable to 
Jasslst the Voter. 
















Name of sistant dares of ASSET 


























STATE GF. 2 Me za 
x. doator : @ REAL 
FgnseneoP haart — a oe Tay PRS a TTA 








“NOSBE v2078.02" 
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ivi ot:Fatsely completing: this form isa: "Class Tfatony undér: ee 163 oF the N.C. General Statutes ~ 


‘The following people.are:! : PROHIBITED from signing the Witnesses’ Certification: 
al | lie, UNLESS :the candidate /s the voter's near relative; 
olaré patients or residents. of:a hospital, clinic, nursing home, or adult care-home: (1) an owner, manager, director, ot employee’ ‘of that 
ee Sho holds any federal, State; or-[ocal elective ‘office; and (3).an individual who ‘holds office in a State, congressional dl istrict; county-or precinct political 
idh»br who is aicampaign manadet or treasurer for-any candidate or political pa 




























votcre: ‘Certification (Required) . 

jam ain epoiyin lying:for an.atjsentee ballot +1 am a dul pai voter, reais. 
teed @8 an affliate of the pola! Pe bart Indicate application 
c* 7) Inf enna icatlory cone ti ‘aiteted 


Witiiesses’ Certification 








i Two (a) Wi tne 



















23 
Veartify that: » | am at least48 years.cld+1 am ‘not.dis from witheselrig the batlot! 
oo 2 In the’ fot ARNG. on the flap of thie envelope * Ti ter marked the ene lobed balk 
my presence, or caused It to.be marked in the Voter's presence according f to his/her Inatructio 
The Voter igoed th iis: Absentee Application and Caritas ‘of calised It to be sign 
tnlees | absleted the Voter et he/har request 
k te Voter Assistant Certification sectiot 


ee eee 


‘Witness #7 Wines fi 


ie] | to. ion * ana an United er yt ti fiche 
t Slacton Tam. vo ig In the, ee 
GH label « if the party indicated. if Wi Bt 7 ‘am voting a 4 oroanioan Bal 


Hfurthar certify that. marked the enclosed ballot (or Itwas marked for 
me according ‘to my Instructions) in the presence of: 


ira two (2) witnesses who ere atleast 18 yeare of age and who are not 
disqualified by law to witnass th casting of my absentee ballot (the 
witnesses must. stcomplste the Option 4 of the Witnesses’ Gartiication} 


OR 





squatted in 

































Sprain gues Bignaara area 





none masses? 








awa Adan (RaGITeG) ‘Sioa Adtran Remreay 






















Sly, Bie and Ap Rawesy ‘iy, Beate and Zp Raquedy 
















Fe vee 












































Baie 1 
“3. al ‘Wasa Correction W?appieableh Gptlon 2 Notary Public as Witness f ; 
Rumof Ri / Required Unk 08 } 
reriea Paimatry (ox Runoft eqaet Is alloc, { {Required Unioss Two Wisisates Provided) t } 
ln petites le 


Voter Assistant Certification (if applicable) 
{ csrtify that: « The voter requested m gesiatance { assisted the 


rand ballot be ibis belo tom: 
ponte cuoelve alot) | ert Mati cing the ballot only according to the Voter's Instruction: 


20 48 the Voter: 
cénall aT Dolora “Tie. was posibivaly 











sf :| andlor lassisted the Voter In com Bletin Te Absentee An lication and edihg encased bale ar caused tobe marked tha Vetere 
i ees, Piiilcets = Tassisted tho, Votor only ih the Voters rae ota presence according fo hisher instruction = The Volar signed this Absonto Applcadon and Certficata,or | 
fed phepocied Ir sity. tes Fe cele oar ralatve of vonnaoe pin in farsi, Efiern providing || caved Io be Signed » em ef least 48 years old «'! am not dlequalified from wfinessing the ballot 9s 
eer Ae ame its to | Bssistance because ‘a near relative or lagal guardian is unavaliabie to: || described in the WARNING on the flap of this envelope +} respectedthe 
Hains ballots. sist the Voter. 


ofthe Voter, untess | assisted tha Voter at histher request [complete Voter Assistant Catifcation section) 
ma conan fran tig etna an trite en rs, masrias, 





‘Rlameat Alister’ Address of Aspispe 


X 


‘Signature of Assistant Date 
NOSBE v2018.02 
























Exhibit 4.2.6.2.1.1 . 635 of 796 














Absentee Application and Certifi cate’. 












Tlie followin: bp! rare PROWIBITED: from: sighing’ the Witnesses" ‘Garilication: 
ididate; UNLESS the candidate.is the voter’s:near relative; 
ation’ residents of.a' hospital, clinic, nursing home,.or adult care lome: (1)-an-owner; tianager, director, or employee of that | 
C faderal; State, of focal elective office? and (3) a Individual Who holds office in a‘State, congressional. istrict, county.9 or precinct Political: 
paign manager, or-treasuret for any candidate ore political party: 







































Witnesses’ Gertification 


sick (Required) « 
I. Option 43. eee: (2) Witnos: 


ntée'balist +1 duly qualifi 4 voter, 
athe olRiest party Indened an Anis oaalieatsn 
rest ‘on this: ep cat lon is co incor» “ian ‘entitled’ 
am Voting mn vata pinay ‘halestodc ol agua 

party Indicated 1 UNA Tard voting & ote ballot. 


further centty that | marked the enclosed ballot, (or Itwas marked for 
‘according to my instructions) In the presence of: 

















that; +-l:am:at Isast.18 years. 7 «1 am not-disqualified from witnessing ithe ‘ballot ds 
“eet ed In the WARNING on the flap'of this envolope « TI Tho Voter marked the enclosed ballot in |" 
sence, or caused it to ba marked In the Voter's presence according to his/her instruction] + 


pres 
‘Tho Voter signers tie Absentee Application ana Certificate, or caused ta be Signed «| respected 
ea unteee | assioted the Voter St hiner request 

. (compiste Voter Assistant Certification section}: 
Were Winass i 


























two'(2) witnesses who are atleast 16 years of age, and who’ sre not. 
leqtislifed by, law to witness the casting of my absentee ballot {ue 
witnesses must complete the Option 7 of the  Gartiieation) 











‘Ggnatura (Required) — ‘Sigaotura (Required) — 





































oR 
a notary pubic (the notary must comiete Option 2 ofthe Wanesses” 
ae, 


Senet Adaheae eaunea Seer Adaiaas equred) 
















Chi, Sls wo Rages) ‘iy, Sale ond Zip (RAHA 








Baie. 

































Name Correction Tappieabley { ‘Option 2: Notary Public as Witness: ‘ 
fRequired Unlese Tyo Witnensea Provided) i 
Voter Assistant Certification (if applicable) 5 is day of Out ouny a i ye ‘te va 
{ certify that: + The veer requested mi assistance * Lassisted the }} personal) “eppeared batore pose) 


ty 
idéntiied, and iA my presence, tne Voler marked the enclosed ballot; or caused ito bé markdd iniha Volar. 
Presence according to hisiher Instruction » The Voter signed this Absentee Appllcation.and Cartifcata,(or 
calised -to-be signed» | ain et least 18 years old « | am not disqualified from witnessirig the balfot’as 
‘doseribed In tte WARNING on the flap of fhis envelope « Irespected tho: 
‘ofthe Votar,unioas | assisted tho Voter at hiafhor requost {complete Voter Assistant Certification section}. 





Gartificate +1 | ssistod ‘the Vote: 

| the Voter's near relative or verifia io fecal ee orl am eam 
| assistance because a near relative or legal 

assist the Voter. 











Laas a 


= Signature of Assistant 








_. NCSSE 1208.02" 























ters Sertiiontign eae 


en ‘ant a dil 
ns el ee Voie sees 


mh eB wal. rg, te Pau Tae ‘iets 


a ao 


On feated onthe: ache 
nonpartisal 


ieee. ao oh 


that {riarked. he ‘enclosed: ballot Ge wes | mrerkéd for] 
8) Jn the.presence of: ] 


ther oortity. 
jeaceordng ‘to my. instructor 
108" who, are: atl feast: 48: bors ‘of age: 


“alo haat by: fai thes castin 
vet feo conse att one A aca sees Geitisaiony 


Votor ‘Assistant Certification fr ae acs 
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OR 
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label Ifthe party Indicated Is {UK y.1'2m Voting'a nonpartisan ballot. The Voter slaned this Absentee Ap iehlon ar Cora \aceiaed tee cranes ecuatign: 
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witnesses who'are at loast 18 years.6f age and who-are. noi’ 





‘Withesses’Certification 7... 
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Absentee Application:and: Certificate 


‘Ompleting this form is a‘Class‘l felony under Chapter 163.of the N.C; General Statutes: 
The following people are PROHIBITED. from signing.the Witnesses" Certification: + z t 
6; UNLESS the‘candidate is the voter's neer'telative; Peet g tro 7 ee ee Bey t 
jatients oF residents of a:hospital,.clinic, nu ing home;.or adult care home: (1)-an owner, manager, 
Ids any federal, State, oracal elective office; and (3) an Individual. who holds office Ina State, congressional distr 
jor who Is. a campaign‘ manager or treasurer for an candidate or political party. 
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s ; the Voter's pear felative or veritable onal pun isnt & Poona RNIN ig east 18 voars:cid «| am not disqualtied ftom withecciny tos coke 
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Absentee Application and Certificate. 
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‘Tabel « If the party Indicated Is (UNA), | am-voling'a nonparisan ballot 


further certify that 1 marked the enclosed ballot (or it was marked for 
[further cate my: instructions) seened Ballot (cr 
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Witnesses’ Certification 
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‘certify thet: | am at leust-18 years-old +-1 am:not dlgqualifiad.from witnessing the ballot ag. 
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Option 2: Notary Public as Witness . 
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Votér Assistant Certification (if applicable). . 
certify: that: «The voter requested ry assistance s } assisted the 
foter by:marking the ballot only according to the Voter's. instruction; 
| ahd/or | assisted the Voter.in: completing the Absentee Application and 
‘that | Certificate + | assisted the-Voter inthe Voters presence + lam 
vther | tie Voters neat relative or verifiable Tegal guardian, or | am providing 
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Tam voting a: nonpartisan ballot: 
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OR waren! 
al C] caput Publ (the notary must complete Option 2 of tha Wiriesses! 
: eee y ry ALY 
ame onréction applcabrey 
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; uniesa | assisted the Voter at histhor request 











20 ing 
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The Voter signed this: ‘Absentee ‘Application end. Certiical 
Is onvélope + Lraspected the go 

lcomplete. Voter Assistant Certiieation on 
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Voter Assistant Certification (if applicable) i 

1 osrtity that:'+ The voter. requested ‘im assistance + | assisted‘ the 
Voter By marking: the ballot of ‘according to. the Voter's instruction: 
and/or! assisted the Voter in completing the Absentee Application, nd 
Certificate «.1 agsistéd the Voter. in the Voter's pres 
the Voter's near relative or verifiable tegal guardian,'or | 8m. providing 
Seater ig ypecause ‘@ hear relative or legal guardian Is. unavatiabla to 
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presence according to | 
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tee Application'endd Certifosta, 
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Vote inthis ef 
slectlon,l-am 
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; rking the ballot only 19.to the. Voter's Instruction: 
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‘ekpacted ill or disablity, | request that sence + | am 
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| am at least 18 years. old» 
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Voter at hishher request 
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ted the 
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fon 2s Notary Pupil 
(Required Unteas’ “io win 
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/ldontied; andin my; presence, the Valermai ied the enclosed ballot at used It 

} presence according to hlsfher Instructlon +The Voter signed thls ai a sone 

Caused Itto be-signed «'t arn. at least 18° yoars:old's ! am.not cate ‘from itndsing the batt a 

‘deéeribed In the WARNING on the fap ofthis envelope «lreapect 
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_ Absentee Application. and Certificate - : 
‘alsely completing this form is.a Class } felony under Chapter 163.of the'N.C, Generat Statute: 












- § The following people are-PROHIBITED from signing.the Withesse: ‘Certification: 
idata, UNLESS the candidate‘is the voter's near relative: ‘ woe . Seg 4 A oa ‘ 
° re'patients or residents of a hospital, clinic, nursing home,‘or adult care home: (1) an owner, manager, 
cllty; (2) anvindividdial who holds any federal, State, or local elective officer and (3) anvindividuat who halde office vera 
ty Or organizationt or-who Isa campaign manager or treasurer for any candidate or political pat ? 





seas i 


director, or employee of that 
tate, congressional district, county or pracinct pollite 
































Voter's: Certification Monuitod) : D, : sn 4 , 
| am applying for’an absentee ballot + | am:4 duly qualified votar, a 
tora Sb en aRiate Orie ona oa Tadiesgates iéation 
* All information rey resente ‘on:this application is correct « | am antltied 
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label « if the-party Indicated Is (UNA), I'am vating'a nonpartisan ballet 4 |-my presence te eee ieee Tarked in tho Volar’s presence according to hioiher Inetraction 
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ients or: residents of a -hospital y-clinic; nursing home, or'adult.care home; 






t 
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6 


The igned this Absentes Applioaion and Cortteate, or caissed lt to bo Slated remnebtod 
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to recelve eigible baicts) °° | Sasistance beca seliguer ie lhe Vols, unis assisted ih Vater a hismer rua compa 


‘Name of Assistant “Adare ot Assivtant 


xX 


entoe Application. and Corti 
allied frorh wittoneing'the 
e 


18 vot sistance » | assisted the Ty ae 29 tb 
3 f the ballot only aces to ve Instructions |) fersonally ‘appoared “batora “te, wan’ 
imcowisantity andlor “assisted the Vetty eericting the Absentee so nets ‘arid | | \aniied, and miy presence, he Vor arto BS snclosed ballot or caused ito be markad inte 


lot 


con. 
tooo, 





‘Signature of Assatant 















and Certificate. 
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f treasurer for any candidate or political. 








‘Voter's:-Gartification (Required) sees! Ci 





Witne: 





iy under:Chapter 163 of ¢ 


i ig people-aro PROHIBITED trom igning the Witnesses! Gertific: Hose 
re whan ees hl ofa heen eet ve ii adult care hot a) an‘auuner, 
Ts: ar atlens ‘ot ital,:c) Hursin: ljome, ‘Or-.; care-home: (; in owner, mana 
arin ne holds "local elective citece ant Gyan inaivdia 


who holds office in a State, congressional, istrict, 








he: 





rector, or. émployea.of that «4. 
ount Precinct politcal :: 



























amappling tr an absentee Lote Sr 3 lly quali vole, el 
a a e pollieal parte tone 
rT vinon ey eehied on Sopication eccomee | sree 
‘Beeston, ame ween in! nanan, Unamiated volar 40 on the ae 
i ot voting ». the: primary’. nm al a] 
“abot the pany Paieaied RAT voines nonpariisan ballot 
| furthier certity that t marked the ‘enclosed ballot (or 
me according to my instructions) in the presence of: 


{wo'(2) witnesses who are“at least-18 years-of age arid who are not -" 

PS dlsqualified by law to witness tha casting. of my absonteo. ballot (the: 
witnesses mustcompleta the Option 1 of the Witnesses’ Certification) 
OR: oH : 


eg eS 
[71 a notary public the notary must complote Option 2:of the Wttosses! 


gia 








‘I Gertity that::« 









It was marked for 









| arn. at ieast'18 youre'd) 
#déscribed:in the WARNING on the flap of 


ny presence, or caused Ito ba marked ari 
|*The Voter'signed aa ae he ta Hh 

















‘marked 











Inthe 
ri fe 


1. be] 
slated tho Voter at Hs 
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Voter Assistant Certification (if applicabie) 
{certify that: * The.voter requested: my assistance «| assisted the 
Voter by marking the ballot onty acco! ‘the. Voter's instruction; 


to 
and/or l assisted the Voter in pompleting the Absentea Application and: 

‘ertificate «| assisted the Voter. in ihe Voter's prasgnce* | a1 
legal 


i 
the Voter's near relative or verifial juardian, or | am. providing 


assistance because a.near relative or fegal guardian Is unavailable t6- 
assist the Voter. * 


se 5 
oF Ruhoit Request 
iaty (er ‘Runoff Election) is called, 
Nesitlon dnd Balok be issued tome 
jack the box tofrasolve eigible ballots.) 


ity” 
expected ilinesa. of dieablitt A jut it 
 Tequeat for absontow bellows for any othe 
gala gm alia to 















| certify thet: on-the, 



























Name oT Astictont ‘Nitros oT Raaitont 





COUNTY GF 
‘Signstire of ARTART . 


Date 
NCSBE 2018.02 










| 








Wdentified, and in my presence, the Voter marked The enclosed batt, 
Cd ee lamer Instruction. +The Voter signed this Absontae Application and Go 
Caused it to be:signed + | din at least'1B:years. old's | i 
described in the WARNING on tha flap afths envelope Irespocted the soorgur 

th unless assisted the Voter at histher request [complete Voter:Assistant Cerilicalion|sec 


HOTE:Adetiy Hor anesshig tt fea a nota soa toon abités bite mptcaton or cerita: ISH ge 
STATEOF CU Neg b— : . 
. 7 
eon 






Option 2: Notary Punilo aa Witness 
{Requirad Unteke Two Witnesniis Provided) 





day of, 


20 
personally“ appeared before. me; wan 
{Or caused Ito bé marked in 


toa 
arn not dlsqhalifed from witnessing the bal 





etary bie 

















19: béople/are 

fa heel ene ees 

@ hospital,‘clinic, nurs! 

ate, or cal elective tffet yer 
pbaign manager or'tre: ssurer.for-any Cal 


follow! 

UNLESS the-candi 
atients:-orresidents 
who holds any federal,:Sta 
ho.is acai 


vote: 
(2), 
‘On! 


iiNet 1s Cortification (Required) Sit Sip otauied iat 
Wai for 2n.absantes ballot:*:| am alduly qualified voter Is 
re oppure eran {of-tho. political Htndicated en this: Spleen 
All-information: re} on this epplidatior Is comect='| art entitieg 
Selon eet gn, the: party primary natesked eee 
Jabel «, IFthe party. Indieaiee ie fA). am voting a nonpartisan ballot 
\ further Gertify that | marked th eficloséd ballot (or it Was marked fo 
{| .me acco} ‘ing to my instructions) inthe presence of? 9 
‘Tite (2) witnesses. who are at'ledst.18 years’ of age and who are nat’.~ 
disqualified law (o witndss the casting of absentee ballot (the ~ | 
vwittosegs must cormplato ine Option tat he Wihosses" Corttcaton) 4 


Tin nates mestnin ae. 


complete: Option:2 of the Winessee’ 
* 


Rania Carmection @tappicablay —~ 


Voter Assistant Certification (if applicable) 

that: » The.voter requested my. assistance 

the ballot acco! 
‘ed the Voter in eompleting 

Cortiicato.« \assisted the Voter In 
the Voter's near‘relative or veriflablelegal guardian, or Lam pl 
assistance because a near relative ar legal guardian te unavailal 
assist the Voter. 


nary (or, Ru if 


ed, 
jon 
box to 


emt 
af econ) is cal 
nd ballot be issued fo me 
receive eligible balers) 





Name of Asitant ‘Adress of Assistant 





Stgnatire of Assistant 
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" Bresonce acesrting to his/her Instruction,» The. Voler slgned this Absentee 


COUNTY OF. 


‘director; or employes of that.” 
frict-county orpracinct palltical 





Witnesses". 


~_ Opflan.11 two (2) Wr 
<1 = (Regulrvt Unieds a Notaiy Putte 


| certify. that'«(: anivat toast 18. years;old'* 1; any not Wvalifed from -witnéssing the, ballot 
Pe The Voter fe id the end bal 

ad 9 De 3 8 meer 

iH tHe Vole: 








described. fe the: ARNG. of heap of iis ahve 
My presence; of cause: to’bs.mar inthe \ 's presenca a! 
The votsr signed tie Absentes Ap; feat na Conia , 











{Certify that: on the day of, 20 ‘the Vora} 
= maim, PutwOnAly Sppoared” Botora The Wae., ost 
[gentiied, and i my presence, ihe Volarinarked the enclosed ballot or caused itt he markad in tho Vote 
. @ Apnllcation and Cartiicate, 
‘caused it fo be signed + | am-at loast-48 years old] ary not equaling from 
\Geseribedin the WARNING on tha tap ofihis envelope «liespactedihe a es 
s Uniees | agsisted the Voter at his her requast [complete Veer 


NOTE ay tie lcm anet ewes nt ing ic soa sai 


siege 











jult'care hem e3 (4) an 
olds office iva @ 01): Congres 





Resred) 


ll om ee Hy 
y ac ae 7 

















to recel 


{Coruna Eloctian} fa aliod, 
mand bali 
18.:box to; 


pital. clinic, nursin 
Ve ‘and’ 
for any candldaieer a 


$40 (2} vitinoasa ivho afaat leant 48 yearsofF ‘ige'ind ivho:are' nol 
sae Fe 10 sitnaas:tho casting of my ascend Poet 
jess05 must complete me Deas Torhe Sst Cortada 


a 


S| Rime toreararraepreE— oa 


Voter Assistant Cortification 
-Leertify that: «Th 


lotbe issued to 
o, reaiveliigibte bellotn) 


(if appticable) 


Voter: requested: my assiatance « 


12 Lassisted the 
the, ballot 


accor to the Voter's. instruction; 

e Voter in eptopleting the Absentee: jeayuc end. 

id :the -Voter. ont the: Voter’s.presence, « Vem 
lan, oF arn ‘pro 


Mtty iM 

¥, | request that| - Certificate = L-agcletac tee’ 
Giioe tt felee aetes amu 
olga bulotn) 9° | ASalstenn Voter = 


Romie SFASTtont “Adress of Raahstone 


+ Signatore of AStetant 


guardians unavelabiee'| f-doronbet oie WARNING on th 


congression: 


anager, director, 
al district, county or 


‘Sremployes.cf that . zs 
ct:political: | 





the ia at Jeast: 
ie 

 Sreaueed 

ter signed iis ts 


Option i Notary, 
{ certty thatzon the —— tay ot 


‘Wontlieg,andlin my presence, the Volor miaked ing 
presence accotclng to histhet instruction = tee 
Cauisadi It to Bo sloned « | am et 


Unless | assisted the, 


-Puhlle as Witw s 
(Roquired Uolesk Two fea. Provide 


Minpisen Provided) 


\doding: the battor ad 


némhor raques | 


Bis 






























y Candidate, UNLE: 
rhs } pati 


or-who is a:campai ageror treasurer for a1 









Voter's Certification (Required) 


an absentes hallat + | am a duly qiiellniéd voter, regis- 
at of the pale iiaealed rth application 
Soatloa rect >| ame 
fs han Uneitatoe) yscoten 1a anil 


TH BWn, ‘NO'283 * All information rey 





disqualified by la 
. Witneases must co: 
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from:signing the Witn 
is thé voter's rear. relatives. 
gospitals clinic, nursing 
ve 


Iacal elective office! and (3) an 
cananie or 








In tha pai imary Indicated onthe alta 
dicated is (Ul yt ‘am voting 


who are at least 18 yaere of age and. who ere not 


ola Rass, the casting of my absentee ballot (the 
implete the Option 4 of the Witnesses" Covtitaation 


‘OR 
notary muist somalete Opstom2 of the Winesses! 


_, Namie Cometion Wrapprcabay 


esses’ Certification: 


home, or adult care home: 
individual who hi 
litical party. 





(1) an owrier, man 
tate, congressional 


ager, director, o1 i 
trict, county onprecinct political 


olds office in a Si 









Option ir Tae. (2) Witna 

1d Unioas.a Notary Pubite ts the’ ‘Witnase). 

years-old » 1 am not disc 
hls envelope * The. Voter marked the nck 

@ nonpartisan ballot, Vet 

fy that | marked the enclosed ballot (or it was marked for 

Ig fo my instructions) inthe presence of: 


two (2) Witnosses 


C8. OF caused It to be 
signed this Absentee, 


id ter's presence according i 
Cortiicate, or caused Ii be sig 
be sectoty of the ballot and the Voters onvacy: untess | assisted tha Voter at hlai 


{complete ‘Voter Assistant Cortification section], 
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Die ola 
Sty, Sie and Zip (Reqateay 









galled, : 
i baat ba ecu tok Vesa Asstetant Se: 
fogereve efebie batois} | { corty that: = 
and/or Tassisted 
ertificate = | assiste 
the Voter's near ralal 
assistance.beca 
assist the Vater. 


jsability, | request that 
Ballets foreny other 


manne Lan obo 


ra 
Xpacted Winesa of di 


\sest for absentoa 


attaa heen yon 







rtiffeation (If applicable) 


c ted stance + | assisted th 
sg the aot aeses my anal the Voters nstracuets 
voter Fygpmpleting the Absentee Application and 
1@ Voter pl 
illve or verifiable legal juardian, or tam provid 
98 &-Near relative or logel guaraish is usve ee 


ths: Voter's presence 












“Radress aT Assan 


‘ oertity that en the 


gent 


ified, and in my presence, 
Bresence accordin, 





parsonail 
nolosed ballot, or 

‘The Voter sloned this Absent 
years old-« | am’ not dlsquai 
is envelope lespectad the 


the Voter marked ihe er 
ig lo hisher Instruction « 


ighed + | am af least 18 
WARNING on the flap of thi 
uniess | assisled:the Voter at 






ry Publle as Witnesa 
Two Witnesses Provided) 

















EO 
r employee. of; 






















» 20 
iy “appeared Delors “ma,_war 
lusedit to be markod in th 


e Application aie! Cortical 
ied from wi 
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‘Absentee Application and:Certificate _ 
jleting ‘this form is:a-Class.I felony under Chapter 163 of the N.C, 


¢ 18: following people are: PROHIBITED from-signing the Witnesses’ Certification: 
indidate; UNE ‘SS the candidate: |s.the voter's. hear:rolative; 7 i S 3 ‘ 

reipatientsior:residents.of a: hospital; clinic, nursing-home, or adult care home: (7) an owner, manager, diréctor, or employee of that 
dual who holds‘any federal; State, or local elactive office: and (3)an indi dual who holds:office.in a State, congressional district, county or precinct pafitical - 
ion; of. who is @ camipalgn manager or treasurer.for any candidate or political party. 













General-Statutes 

























vi 
ical 












“Vetere Certification (Requires F ies 45 
2. * ote - 

foot es areehate ore Seat» 9 Gul usted vot, rel 

. *. All lhformation representa: ‘on this application is correct’ | am entitied | 

UGG ei a a re ln ins 

: slectlor Fe imi 

label « If the pany indicated ig CORA 1 ary. votng a nonpartisan baliot... 


‘further certify that | marked the enclosed.ballot (or It was marked for 
Inthe presence of: 


18. according to my Instructions) 
raw (2) winesses who aro at least 18 years of age and wio are not 


disqualified ‘by law to witnoas tha'casting of my absentee ballot (the 





Witnesses’ :Certification 


‘Option th Two (2) With c dye 
(Required Untess a Notiry Pubile to the Witness) is up 


{ coriify that: + Iam at least 48 years old « | am not disqualified from witnessing the ballol ae 
described In the WARNING on thy ‘flap of thie envelope the Voter marked the siosed aot In 


enci 
ca » oF caused it to be marked In the Voter's prasence according to his/har instruction * 


presence, mn 
{hp Nolet slaned this Absentee Application and Cartifcate, or caused it tu be signed: | raanocted 
icenciey ofa ott are Gots was tries i‘assiated the Voter a hi 
[complete Voter Assistant Certifcation section}. - 
Witrora at } Wraps #2) E 
Co Kyoharn V7 ible ——| 
ee fale eae), z T 
IBA Witkson ed ZDi » Rol 
pisos 
* 
usood 
Oy 


cactelivood NON Wicoe Sond NCA sL, 


Bate 2 































witnesses must complete the Option 4 of the Witnesses’ Cerlification) 
OR 
“subtle itha notary must complete Opttén 2 of the Winesses? 


























‘Signature of Voter required 


ao~ 
























Wane Corséction (Fapplicabley 


‘Voter Assistant Certification (it applicable) 
\ certify that: * The voter requested my assistant , 
-Yoter ey marking the ballot only according to the Voter's Instruction: 

andlor Lessisted the Voter in.completing the Absantee Application and 

Certificate = | assisted the Voler only In the Voters prasence = | am 
“the Voter's noar relative or verifiable legal guardian, or lam providing. 
assistance because @ near relative or legai guardian is unavailable to 
assist the Voter. 








Option @: Notary Public aa Witness ~ r 
(Required Uniess Two Witnésses Provicet) E 


Requact - 
ERUnoff Etection) Is cAlied 
ati ballot ba Issued th me 

vB. eligible ballots.) 





ceriify that: on the 





day of ' a 2,20, af she Volar: * Ge 

i ersonally appeared Galore’ me,--was » positively : 
Bentited. and i my presence, tia Voleriratked he encloved ballot, or caused Rtoba matkedin the Votere;| 
Breconce eccording to hisiher Instruction + The Voter signed this Absentea Application an Cortifeats, ot 
Grused Ito be signed + j-am at least.18 ysers old + | ara.not disquatfied from wilheseing the ballot os 
described In the WARNING on the flep of his envelope + | respected the 

oLite Vater, unless | assisted the Vetor et hia-ner request [eompiota Votor Assisiant Goittigaton toate, 


(NOTE: A cote canvat chara sme fa for wtnassing pd etna o ntl ceo a ebseates babe apetoaton or cota: 
































5.8 10890. 
Nameof Asian _____—"Aressof sa STATEOF. : : 
; Pe reo og 
xX COUNTY OF “ f SEAL 
» Signature oF Assistant ~ ‘Date x 











= aaa Cannel epee 
NCSBE ¥2018.02 Te Z 


















ple -aré:PROHIBITE 
Is the voter's near-ralative’ 





ti 








or treasurer for any -carididate or. 


jVoter's Certification (Required) .-. 
{ am: applying for’an. absente 

















fidnformation represent on-this ey 
male is eet gon ae aol 





| turthier certify that I' marked the 


two (2) witnesses who ‘are at least-18 years ot.age and who efe not 
disadeunad by law to witness: the. ¢ rah 


casting of my absentee’ ballot (tho: 
‘witnesses must compiate the Optlon 1 of the Witnessos" Certification) 


OR : 
[7 wontons sotta the notoné must complete’ ‘Option 2 of the Wanessas’ 



















-of a hospital, ‘clinic; nursing home, oF adult care hoiei 
‘or‘local elective affice: and 3) an inclvidual who holds:office ina 
ical es e 







ntee Ballot» Jam a duly. qualified voter’ regis:: 

tered a8-an affilate ‘of the poltical party hulcated on eae oles 
ity Hon is cofrects | ant eniticd 
I Lain -voting'in:the pai rimary indlestod on ihe acre | 
label vine pany meicated ic RAG Tay ees nonparisan bal 


enicloséd baliot (of it was marked for 
tare ca to my Instructions), Inthe présence of: ee 





State; congressional 










Witnesses’ Certification: 





7: SER ate pe SOB 
vee 2 trediitved Unt 


desoril 





8d In the WARNING on the flap of tis enveloo 
‘my presences or.caused od. ‘ 
The Voter signed this Af 








t)an owner, manager, ‘director, 
fi strict,. county 








“TWo (@) Witiontaa 
‘i ‘a Notary Public te the. 
st Cony that: + | am at-ledst 18 yéars old si’ am.ndké 











neral Statutes 


or employes. of that.. 
or pracinct political 


ia ftom, 
iUto bo miarkediin the Voter's presence seo 
: iasentee Application and Certiidate: eae 
Y 1 runtess: [assis 
complete Voter Assistant Cari leation section}. °. =. 

















































ipa yin ube oF Rin noth Rede oat” Hime Coneciion Ufappcablay ee 2: Notary Pubi 
etgaeyart hota Socejd Primary (or Runoff ElseYor is alled, Voter Assistant Certification (if appilcabio) > i 
Eee erreur | [ay ate cece rhage olf || my taboo Sars a ST ie ae le 
io Mi ; . oe i || denied ang 1m, “d 
Bi or IItness/Disablitty and/or Taseistegine Voter in’ completing the Absentee Appilcation and || ‘derlifed, andin my presence, the Voter marked ihe enclosed bello 
Du ta t Certificate «| assisted the Votor only ft 











ren the Voter's presence +}-am 
the Voter's near relative or ‘verifiabte fecal guardian, or | am providing. 
assistance because a near relative or legal guardian is unevoit to 
assist the Voter. . “ 
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presence according to his/her instruction «.The Voter-sh 
‘caused It to’ ba-signad +1 am'at least 18 


‘NOTE: A reser rest ta ii or wl sing et sg tt 


, or calised ftto be matked in the ‘Volar 
He Tunes te bows Aeplection and Certffoate| o 
vears.old «1 am nol cisquaiitied ‘rom witnessing th 
epgeibedin the WARNING on the fap this envelope « trespactad te alt ang fs de 
s unioss J assisted the Voter at his/her tequeat feomplele Voter Assieta 


1 $98! 0am absentee bali 


af 


 ppleaten ot cect 18S 


{ct 
mt-Carilication section} 
me 
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Tana | 
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followin: 


eople.are PROHIBITED from signing the Witnesses' Certification: 
candidate: 


is'the.voter’s near relatlve;" 








tle! 











nwho.s.a campaign manager or treasurer for any candidate or political pai 








2B cpiing eran aserico ae a «cu qv vey, regi 
‘applying for an absenteo-ballot «| am a ualifled voter, regis~ 
tered" Ge on igicts oF ie palcal party Indlewed on this spplcation 
i ll Information represented.on this ‘application Is correct» | am entitled” 
is election’ If am an Unaffiliated voter voting inva a primary” 

i t am. voting In the Patty primary Indicated ‘on ‘the ched 
label + If the party.indicated Is (UNA), | am.voting-2 nonpartisan ballot. 


(further certify that { marked the enclosed ballot (or it was marked for 
me according to my instructions) In the presence of: 















x ‘two (2) witnassés ‘who are at least 18 years of agé and who-are not 
disqualified by aw to witness the casting of my absentes ballot (tho 


witnegsas must complete the Option 1 of the Wiiriesses' Certification) 


sely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
Hi 


rfeipatientsfor: residents of a hospital, clinic, nursing home; or adult care ome: (1) an owner; mana er, director, or employee of that 
al. who: holdske ny feleral,,State, or loca! elective office; and (3) an individual who holds office ina State; ‘congressional district, county: ‘or precinct political e 


Option 4 Tyo (2) With 
(Required Cnt 


{ certify that: 1am at feast 18 years‘old « | am not disqualified from witnessing'the ballot.as 
described in the WARNING on the flap of thls envelope « TI 1@ Voter marked the enclosed ballot in 
Bence, Cr.caused It tobe Marked In the Voter's preserice according to hishh : 


Pree isi 
‘The Voter signed tls Absontes Anphection tad se eee es ‘caused it {a bo elgned « | raspactad 
, unioss.| assisted the Voter at hisiner reque 
[compiste Voter Assistant Certification section). . tt ff 
\Zia Khe 
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Notary Public 





Witness) LE 





Instruction ‘> 






Wines 
a }} 








4 OR 
O ‘anotary public (the notary must complete Option 2-of the Witnesses" 
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‘grate eG, 


A206 FIRST AYE. 


‘Sitoet Addenss Rested) 
Ww) 
Au 























Name Correction WFappi 
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(Rlindff Request. i 
et eimaty (ot Ri fepaqusst  & 


i Option 2: Notary Public ax Witnons 
(Required Unless To Withozses Provided) 

















‘oter Assistant Certification (if applicable) 


1 Hed | 
Rte raat und ire | Centily thats «<The voter requested my 


eligible. ballbts.) 


































































‘Loertify that: on the day of, 


<<, the Voter: 
























Bp ania tint ee tt aS tne reer arareoeacemttn nine bane ae 


Vee dng the bation he aserstence «| assisted the Peedi appaated”baloe. 5, Wa positively 
fer: by mar} a accarding:to Instruction; | | a ; 7 : 
pisability "1 andor Passisted the Voter in commloing ho abeaitee Application end || Wantiied, andin my presence, te Volormarked The enclosed batt, or catiséd itto be markod In the Vater’: 
spr disablily | regdecdthat | Certifoate + assisted the Votan only Ih ne Voters preceies s Tore | |. prosones according to Remerieewmen meee” signed this Absentee Application and Cortticata, or 
te Beare oat for: oy ar the Noter's fear relative or verifial le legal puardian, et ‘em: binviding culend vi be aod Len oes s (an not clsqualiied from. vinessing: the baliot'aa 
81S i i i "e 5 et ir Ve. O1 jal ictibod | ‘et 8+ respect 8 
Erumbe eeskomigine paksaye me ® | Seb/eiane8 pecause a near relative or legal quarciah Is unavallavle sldha Vales unions i ecestad te Veter at str roquast compile Voor Seo ae 
ii £, a ee Boao: t - NOTE A tery cane thine ace intesng 2 ety ene soli a bse bal pple Fart 108:$ 10806. 
MS pb is Rane otisistit’- —————yaeresorisasane ——————— ‘erate. a 
X : COURTY OF. i SEAL 
Signatare of Raat 5 bate 2 Rein Foe Canasta ae | 
Bo NCSBE v2018.02" — 
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Absentee Applicat ion:and-Certificate. 


onipleting ‘this:form.is.a Class] felony under Chapter 163 of the.N.C. General Statutes 
The following. neople: PROHIBITED from signing the Witnesses’ Certification: 
fa. : : 


















|EESS the candidate {s:the;voter's.near relative; ' is swat} 7 
hresidents ‘of a hospital,’clinic, nursing home; or adult cate home: Wi @n owner, manager, director, or.employee of that 
te, 


gral, State, of local elective office; and (3):an individual who holds office in a State, ‘congressional district, county or precinct poittical, 
Hynanager or. treasurer for‘any candidate or political party. iat 




























Noth Cortification (Required) eg oi oa 
am applying. for an absentes ballot.» |.am a duly qualified voter, regis- 
fatey TEP Hing for an ebsenten ballct« | am a duly qualified Stor fea 

Information:repretented on this application Is correct » I'am entitled 
to.voto in this election's If-f-am an Hane voter voting In a, primary 
‘election, | am -voting:in the party’ primary indicated on-tha al ed 
Jabel'=.1t the party indicated Is (UNA), | am'voting a nonpartisari ballot. 


further Certify that t marked the enclosed Ballot {or it was marked for. | 
| me according to.my Instructions) in the presence of: 


w’ ‘two (2) witneases’ who are at feast, i8 years of age and who'are not 
disqualified by lay to witness the ‘casting of my absentee ballot (the 
“witnesses must compiete the Option 1 of the Witnesses’ Certification) 


OR 
‘& Notary public (the notary must complete Option 2 of the Wirlessss’ ~ 


hoy f 


Witnesses’ Certification 


Option 41 Two (2) Witnessee 
(Roqulred Unies a Notary Publics the Witness) 


| certify that: + | am at least 48 years:old + 1am not disqualified from witnessing hi tallotias 
ESsetbed In the WARNING on. ihe flap of this enveiops.+ The ‘Voter marked the: ono id ballot in 
Sy Rragence, of oalsed It to be marked in the Voter‘s:prasenco according to his/her hi n+ 


‘The Voters} this Absentee Application and. Certificate, or caused It tebe: elgnad Sree, 
af Ps , unless} assisted the Voter at his/her request 
Ke g istent Certification section). i 
























on 























‘ame Conaction (Pappneabial 












Option 2: Notary Publi. 
{Required Untess Two Witne: 
{ certify that: on the day of, 20 the Voter, 


Personally “appeared before. Two, was positively 
{dentiisd, andin my presence, ihe Voter marked the enctosad baile, or caused it io be tmarked in tie Voter's |. 
Presence according to hisfhar Instruction « The Veter signed this Absentee Appllcation and Curfiteala, of 

caused It fo-be signed «| am at least 18 years old. 'am nol disquelifled from witnessing the ballot a. 
Gosoribed in the WARNING on the fap ofthis envelope « [respected the secrecy of the ballot and the privacy 
ofthe Voisr, unless | assisted the Voter at his/her Tequest [completa Voter Asalstant Certification section). 
‘Norm Arty macchiato weniger lo ana tat een cant, (0% § 108.90, 


STATE OF, 


‘COUNTY OF BEAL 
Tolan Pobte Comicon sprain Date 












lsd, | Voter Assiatant Certification (if applicable) 
alla baie) | (,eprtly that, + The votar requested my assistance « | assisted the 





Voter by marking the ballet only actording to the Voter's Instruction; 
isability and/or | assisted the Voter in completing tne Absentee Application and 
josdor Hisablity.:/réquest that | Certificate » | assisted the Voter in the Voter's presence « |.am 
#fabeentee ballots for any other | the Voter's near relative or veritable legal guardian, or | arn providing 
‘is Ealandat-ysar injwhich | am ellalbe to | ‘essistance because-a near relative or legal guardian Is unavallable to 
‘bok fo igloto ballots.) "= assist the Voter, 7 














Ranicorarsinanr Feldres OF ASSIST 








-. Signature oF Assistant “Dais. 
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3 Absentee Application and Certificate 7 


ly completing 'this form is a Class 1 felony under Chapter 163 of the N.C. General-Statutes 
following beopie are: PRORIBITED from sighing the Witnesses’ Certification: 

S the carididate.is the voters near Telative; ‘ ‘ P . 

ir: residents: of 2 -hospital,.clinic, nursing home;.or adult care Hiome: (4) an owner, mana 
ly fedéral, State, or local-elective Office; and (3) an Individual ‘who holds office in a State, congressional 
paign manager or'treasurer for any candidate or. political par i 













er, diréctor; or employee of that 
istrict, county or precinct poiltical 




















$2018, ; aie 
eters Sia eeanen eee duh lified i 

Lanplying fot an’ absentee. ballot +1 am.a duly qual voter, reais- . 
atitiate of the 9 PalilealaityIndlea don this oes as, 
‘ation represented on th +l am entitled 
Vote in:this election «If [am_an Uaaitiiated voter voting in a prima 
lection, am voting .In ‘the Pare primary indicated. on “the” a 
label: It the party indicated ts (UNA), | am. voting a nonpartisan ballot. 
i further certify that I ‘marked the enclosed ballot (or It was marked for 
me-according to my instructions) inthe presence of: 


{wo 2) witnasses who are at least 18 years of age and who'are ‘not 
‘ disqualified by law to winass tha casting of my sbsentao ballot (ie 
‘witnesses must complete the Option 1 of the Wilnosses’ Cariification) 
ap 











Witnesses’ Certification 


Option 4z-Two (2) Witness 
Required Unless a Notary Publicis 


{ corlty that: + | ain at-least, 18 years old « I'am not disqualified from witnessing tha ballot as 
issctibed Inthe WARNING on the flap of this envelopa + Tha Voter marked the oncloset ballot in 
My presence, or: fo. be marked In the Voter’s-pras vn 


caused Itt senée aceording to his/her Instiiiotlon + 
-The Voter signet this Absentes Application and: Certificate, oF caved It ta be signed + | tespected. 
} Unless | assisted the Voter at hisfher tequeet 

(complete Voter Assistant Certification section). ih 


Witsoas #7 










































‘ignatara Required), 
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a : CNN Sh, ZL ABT HT OA Me 2.92 
i | es “8 Eisen eZee f 
: < Date ‘ 
dee z "Faris Comecion iapereany 








{ Option 2: 


Publlc a5 Witness: 
{Roqiired Untes 


‘Two Witnesses Provided) | 








Rabe oaiat ‘, a, | i 
i belacued ions | Voter Assistant Certification (if applicable) 
Boxis joealve clgleis Lass {rosttly thats The voter requested my assistance » | assisted the 
. voter By marking the ballot only accoruing ta the Voter's ieractions, 
i a SeslgiiasSiqog te Voter in completing ne Absentee Application sind 
i in the Voters pros Tam 
















| certify that: on the dey of, Voter * 


20 3 
ime heenaly-appoerod aloe "me wak postin: | - 
\entlieg, and it my bresenoo, tio Volar marked Ta enclosed bator oe ved es marked in the Voter's 
Cruse He eae Mamher Instuctlon = The Voter algned ths Absentee Appian ene re if, 


or |° 
Giused Ito be signed » | am at least 18 years off vl am ot eistualtied Sem vwithessing the Pal tas 
<dsscribed in the WARNING on the fep of this envelopé «{zaspactod the ae ck ond ihe eivaey 


‘unless | assisted the Voter at hisfher request fcompiote Volar Aeacsest Cerlticatlon section}, 


it | Certificate + | assisted the Voter a Vote ence + 
et | the Voters pear relative br verifiable fecal guardian, or lama providing 


‘assistance because a near relative or isa guardian is unavailable to 
assist the Voter. e 

















NOTE A pote tiavont tere tm fr ais ind ecg ence ual fo en zene hte ete or ones 185 § 70899, 
Rome ofAssitane “Ailereis OFABStaRE ‘STATE OF. : 5 
— 
_ = COUNTY OF_- : 
Signature of Assistant _ Date s Tetay Fatt 





“ NOsBé va018.02 
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doris eae sates it 
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ae ing 8 20 
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necerous ne ie sod bailot for | Was marke! for: 


|. Witnesses?” Sortification 


stbat & f am atleast 18 years old 
eed iba the’ Fah oe ihn 
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fio efe-at toast Tayeais of age jand-who’ 





to Witnass the’ castin iy Scores ba pray me 
“iiaaaes ies ‘complete tie Option t Ge acpnae ei za 




















jeer ya lasststed 


faghjgnted my assigtance * 
Dalek oaiy ceqaralne eine Voters Renae He 
voter th plot the Abssnice A ication: " 3 
me tr ie ie \ppilic 


als SA 


"| assists 
n ee Vote rs:near. relatives Sven le legs 


sessing Voter. 





Fareof RG Aaa FT 











2 Sgratrectasisent 


Sci ean aa ctninces a ai 








Ei 
‘are:patients 
\diVidual who ‘ho! 
izatibn ior Whois inididate or po! 


{tical 


Voter's Certification (Requirod).- > 7 
{2 abplying for an. absentes ballot + 


don this 
CO) 


1 
rect: 
I furthir cartfy that | marked the encise batiot 
me rained my Instructions) a ihe ease 

two. (a) 


witnesses who are at least'18. 
disqualified by taw to witnéss'the cas 
witness; 


yeets:of age.and who are’ not 
t ‘of my absentee ballot (the -. 
#28 must complete the Option t of ee Wiaseos' Gorin} 


o1 


ot ae 


ann Option 2 of the Wariesses" 
. eyo /g 


f applicable) 


assistance » | assisted: the 

ding to the Voters Instruction: 

pine Absentee Application and 

ithe. agers Tam trove 
Nn, OF fal 

guardian 1s unaveiene 


v 


Runoff Request  * 

(or Rdnoft Blsction) is called, 
Nn and ballot besssued to me 

the box'to riceive eligible ballots.) 


ity. request that 


Nema of sistant 


X 


lgnatare of Assistant 


‘Adaress of Assiatant 


the Witnesses’ Certification: . : 
sini home, or aduit care home: (1) anowner, manager, 
‘Gen indict ho holds offies in at 
lag party, °..- t 


Ualified voter regis: 


“applicatien: 
te 


General. Statute: 


director, 


tate, Congressional c istrict, count 





or.employee of that’. 
ty or precinct political.” 


is 





| certify: that «1. am. at least.18 years ‘old i 

<escribed in he WARNING on tha fap af thts Wwelopa 

1 | ny presences, s0d Iito'be marked Inthe Voters prégonos 
de WOlet Sioned thls Absentee Application and Conners 


Unless, 
mifcation. section)..." +, 


am: 


‘complete Voter Assistant 


Option 2 Notary Public ax Wines 
{Requtred Uniees TWo Witnasaes Provis, 
Foertlly that: on the 


Rersonally 
Keantifed,endin my Gresence, the Volar iiakoa Tis enclose” batt, oF cals 
atted Bee going to bismer inskuctin » The Voter signed thc ‘Absent 
‘at Isast 18 years old =) 


day of 


Im tot disqualified! fror 
the agora 


respecte; 
t [somptele Voter 
Yorwtiesteg and ating octal sotto an ebsortes bade 


‘Two (2) Witnestws 
lotary Public ts tha Wi 


, Oca 
1 Secitod 


20. 
appeared: Pefora “ina, wae 


ihessing’the ballot! 
d.the,englosed bal 

rding to hrnsbuctr 
fs 

1 Votor at hiding reg 


tha Vot 
Positive 
hd Ito be marked ta the Voter 
@:Application and Corthoate, 


m-winessing the ballot, 
‘Assistant ‘Cottificalion sectio’ 
poli ocatoa.fa8. $009 

















lilently:orFalsely'c 





ESS ‘the candidal zs = 
ents or residents of a hospital, clinic, nursing home, or adult-care 


holds. any federal, Staté, or local elective office; and:(3) an: individual who holds office In.a Stat 
nor Who {sa campal, litical part 
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_Absentee Application and Certificate 


completing this form isa Class I felony. under Chapter 163 of the N.C. General Statutes 


The following People are PROHIBITED from: signing the Witnesses’ Certification: 


ie 1s the voter's near relative; 





gh manager or treasurer for any-cahdidate-or politi 








‘Voter's Certification. (Required) 


| am applying for an absentee baliot « ! am a dul Wualified voter, regis- 
te an afilate of the politcal party indicated on tvs Seeley 
zAllstermation fpresonted on uk, San eed, on ths apples 


or-employe of that | 
iy or precinct potiteal PL 


) an.owner, mana: 
le, congressional 






r Dettiened. & Vor 


Witnesses’ Certification 


Option ai Two (2) Witnesdan 
Unione a Notary Pulile ts the Wine) 


fo.vete in this election's If | em an Unafiiiatad voter voting la 2 primary: 


Glection, | am voting In the party primary indicated on the attaches 
label * If tha party Trateatedt io CN oer 


1 further certity that! marked the enclosed ballot (op it was marked for 
esence of: 


me acgording to my instructions) In tha presence 
Cree (2) witnesses who are af least 18 years of age and who are not 
cisqualified by {aw to witnéss the casting of my absentee ballot (ihe 
witnesses must completa the Option 4 of the Witnesses’ Certification) 
OR 
[D1 anotarnnintic. tthe natanrmiet mnmntela‘Ontion 2 of the Winesses' 


ZTE 
»Signstute OFVeEr THéquired) i oe Ty TS: 


Name Gonection Gf appncabey 


Voter Assistant Certification (If applicable) 
{genify that: + The voter requested my assistance.» | assisted the 
Motor Fy marking the ballot only « 

andor l'assiste: 





re 
he Veter in eornal ing the Absentee Application and 
Certificate + | assisted the Voter only fh 

the Voter's near relative or verifiable legel guardian, or am providing 
aselstance because a near relative or legal guardich is unavallable 1S 
assist the Voter. é 3 


+ NemeatResistant 7 aes ot esis Se 





Ll iat 


L certify that: « am at from witnessing the batiot 
described in the WARNI Marked the enclosed halot 
1g to his/her Instructior 
Ito ba signed « | ras 
asisted:the Votér at hisMer ratiur 


least 48 years old 1 am not dis 

ING on the flap of this envelor 

Or caused it to be mi 

ler signed this Absentoa. Applicat 
‘! 


the. Seciecy of the ballot and the Voters privacy, 
[complete Voler Assistant Certification section. 


A), | am voting 2 nonpartisan baliot, ‘ed Ih the Voter's presence acti 


id Certificate, of cause 














Option 2: Notary Public as Witnoss 7 
{Required Untons Twi Wittiesaes Provided): 





| certify thet: on the day of, fF, 20 
to the Voter's Instractag. Personally “appeaied | Batora “ma, was 
iol, of caused Itt ba marke 
‘Application and Certificate, 
mn witnessing ‘the ballot 


at [Complete Voter Assistant Carlifcation 
sve eberan bate appiatin orotic. JS. § 1089 


igentified, andin my presence, the Voter marked ino én 
prasénce according to hisiher Instruction « 
caused R to be signed» { am at ieast 18 
Sescribed ia tha WARNING onthe flap of th 

uniess | assisted the Voler at 


‘ROTEA otary ay nol abares aay foe 


the Voter's presence.« | am 


yoars old « | am rot-disquatia 
Is envelope «| respected the, 


Jor btn ssing eid sing anole 





Sen GInnInIicmmmninarr aia ineecce resctoeamareese ee 





y-undel ‘Chapter 165 ft 
“fram ‘igning thi 


pital,’ are: home: (1)'anowner, mai 
loser sles ¢ a yan who: holes ome Ing Stato, congressional 


jester to ooh 


). os 
aa a duty, Gi, Iss: ~~“ option With 
pale hi sass i Beans : nae awe 
(gored! Teas hae t least 18 yeu 
meee fn 8-primas aaa: 
that make oe wasate i =e aosicl ant te 
at} matkod'tive énolos (ci 
ener a ject yal (or rt was tral 0 
pitnesess who are a least’49 yoars of age dndwha ars nat 


y {ew to witness. the tasting of my. absentee, ballot (the 
rete the Option: ofthe nite eiteaton) 


+ OR 





‘Signatund of voter teequt 











“Ram T Correo apa. — 





Options Notary Futile ai 
iaeguied ites Ya wie 


. *—aectaly appara 
Tatiied aaa [aresenon, Wie Voter TiatRed Ben sed bal 
2 | ae ee sateen Dios ? 





in eriteo IY ation Bhi 
‘hh the the voters Bipsenoo Fars 
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ceed a 
ve orl roviclig: 
$9 }-asel an aps cause a near relative or tee: guardia, hieuRa eee tO 





» Naneeteaae 


_ Fieofpaeant 
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rFalsel Compleéting ‘this form's a Class‘ felony :under’Cha 
The following people-are PROHIBITE! 
SS the candidate is.the.vater's near relative: 
or-residents: of a hospital, clinic, nursing honie, 

feral, State, or local elective office: and. (3) a 
hn manager or.treasurer for an 


ipter 1 



















ly candidate, or po 


Voter's: ‘Certification (Required) Witness: 

















marked the enclosed. ballot (or It was marked for 
“Me according to my instructions) in the presance of: = 





cation:and Certificate 


'D from signing the Witnesses' Certificatiol 


or adult.care home: 
in nalts who holds office In aS! 
ical:pa 





am :applying for an absentee ballot « | am a duly qualified voter, regi: foe 
red eee ae ae the political paity indicated or tas ion || Roqutied Unione Reta ne amines): gop 
A\l information represented on this: application is:correct «| am-entitled. 7 ~ - + 4 
‘to.Vote in'this atecton * If] aman. Unaffiliated voter.voting In a | i gertify ‘that: «| am atleast 48. years ofd + Iam not. Sequnitod from, witnessing thé ballot as. ! 
Slection, | am: porn In. the Pay primary ‘Indicated. on “the -al hed: p Senet In. tha. WARNING Sethe-fe or tl eqysiops « The Voter res Srcloaeel batietin a2 
Tebel « I the party Indieated Is (UNA), | am voting @ nonpartisan ballot, Fie Voter signed this Absentee Appicavon and Corto or ented tbe agronomy t 
u fee.seeraoy of ue boot nd he Volare ivacy, ness 

Hurther cerily that | (complete Volar Assistant Gertiication section. 
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63 of.the N.C. General Statutes” 












(1) an owner, manager, 
tate, congressional 





or employee of that 
ity or precinct political 


director, 
istrict, count 
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es) Certification 














assisted tha Voter at hsmnar rosea 





[te (2) witndstes who aro. at least 18. years of age and: who are hot 






Wess 


aT 












‘witnesses. must complete the Option 4 of he Witnesses" 
OR 





+ Sisqualified by law to witness the casting of my absentee ballot (tha 
Cortitication), 







MT noe 





















-wntnin Aintion 2 of the Winessos‘ 
LIke 
‘Slgnatiire OTVOORTEG Ie "SEY oe 





Sigratire (Required) 


Ae West foplor 5k 
Boost Ataem TRG 
a 





























































































Cate E 
F SS dee Name Conaction WF oppliaamr Option 2 Notary Publle as Witness fe 
Roduott i j indi oaizst cbiod, | hee hee | (Required Unless Two Witnastes: Provided) t 
ang Facey (OF Ru s | Voter Assistant Certification (if applicable) > ; 
(Choe rerboe oneal oe aaued tome | J oonity that sho woe requested my assistance + | assisted the |} ! Oty that: on the day of, = 20 _____., the Voter: 
‘ et 2 Voter yemarxing the ballot ‘only according to the Voter's Instruction: ‘Wianifod; ana i py prowsncs, Ba Volornarea Es Personal, eppeared before “me, was ‘ipostiively 
Izabitity “| and/or lasalstedthe Voter in Gorapieting the Absentee Application and andi my Presence, ths Voler marked the enclosed bao, or caused ito be mrarkad inte Voters, . 
Sind tiness ordlopbilty:' réquesttiat | Cortiicate = 1 easietec ine Vere ih the- Voters, ee its || Buco foe eee nor nstuston + The Voter signed this Absenloe Appation end Cotioaas oy 
Bi (los foHebsorion Ballots for any other | the voters. near relative or verte! le legal Fuardian, o lam proviaing a nt tebe fair nb en tnena tt veer oid 7 ian ot disqualified from teasing the'ballot’ as 
andar 1 i Bi Ise ear relative or Ui fan naval ‘af ln envelope «1 respec 1D. 
igor retshe etgeo use} Ne ® | BESIIaneR pocase a near relative or lege gua mnewetecio? | stig Vator, unoes | ansted he aa eke eso sacra Contention sector 
Nee q i 5 (NOTE A potey mmenat ches anv tes fr w2ieedng nt atcha acted cat on absent hada pcan or coca, 125, 10800) 
Riame of sistant Raaress Of alien STATEOF. : 
xX. courrier ISEAL 
“Sigdature of Assitant_ ‘Date ~ i ‘Notary Pubic: Coneiesion Explain Date 
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ate, oF causad Itto be signed «| 
; unless | wesisted the Voter at Nilhge eats 
ee ortthoation section) pat 









ufc 


id from witnessing: the: ballot as’ 
tar marked the enclossH balfot in 
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: Reioore Reques {Required Uniess Two Witnesses Provided) iM 
Rano! Voter Assistant Certification (if applicable) 
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we) 
a ar 
tor’ 
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° E 


Rarisorasastant 


Xx : 
{Ss Sonate ct asasant 


Voter Assietant Certification (if applicable) 
that: « The Voter requestad.my assistance 
the ballot only ‘accar 
hie Voter in complet 
rtificate *-| assisted the Voter pniy 
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an i 


The Voter signed. this Absontos App ileation and sues | Steet Soh ne hs ie 
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label « Ifthe party indloated ie UNA Tay, is 


Witnesses’ Certification 


‘Option tr Two (2) Withes: 
(Required Untess a’Notary Pubic is. 






itnoss| 















8 
i . The vetsr signed thla Absentee Application and Cortiieate, of caused tte bo cient 
;1 further certify that | marked. the enclosed ballot (orit was marked for 

me according to my Instructions) in the presence 'of: 


kell CA wo Witnesses who are at least 18 years of age and who are not 
eA ' disqualiflad by law to witness the casting of my absentes ballot (the 
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tee ballots for any.other |: the Voter's near relative or verifiable legal guardian, or | am providing | |.caused It to be slaned « { em et least’18 years old + | am not disqualified from witnessing the ballot ex 
iniwhich at eligible to | assistance because a-near relative or legal 


tt 
oat [oomplete Voter Anialant Goat 
erty [0.8.6 1009. 


§ 
ke 
E 


Genacanog Expieon Bile 


f 


ag 
ection}. 


SEAL 

















' 


708 of 796. 
: : 






















; ° i Be ies home, of adult:care' home: (1) an owner, manager, director, or employes of that 
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switnegses must. completéthe Option 1:of the: Witnesses’ Certification). %, 
" a Og ee 


EAP Lig tem mt eine musi Complete Option’? of Ypiressn 
: ' _ 


; te: 























































ion 


° Ree Correction appeal bey————$———————_ 




































































‘Option 2 Notary Publis ae Withade . 
y Redick beaks {Required Unless Two Witnoases Provided) 
alot be lesued aed | Voter Assistant Certification (if applicable) 2 un F 
che Sige es {eerily that: + The Yale requested my aesistsnce » | Spsisted the |} sory thet-on the____day orate aI TR Te de 
nun WesbBloabhig’s ¢ °°, | yout Tasca Mee 7 aay accor Me Abeer See ‘ond | -léentified, and Jnmy preserice, ie VolermarKed Ihe enclosed batot or cau, abe marke nina Vk 
Dutttaneanameee Hinds ofdleabitiy, request nat | Cortifeats eT eeaeaey tee yee aly fh {he Voter's presence «| am ||, pesence according fa hei: instricon» Tho. Veter sled ara estates Applcaion and Coral, 
INS appllostioR bala fequest for absorioe ballots for any other. | the Voter's near relative or verifiable legal puardian, or Jam providing | | caused It to be signed «.| em_at least 18 years old + | am fot Ulsquaiffied trom vAlnessing the balldt 
Settiona seb hald this calendar year Ih. whlch | aoe siigible to | assistance because a near relative or legal guardian is unavaliable to:} |. describedin the. WARNING on ths fap of this envelope + Iraspected the iecy.of the balk ite 
saiticlateli(Check the box to eligible batiots,) assist the Voter. ofthe Voter, uniess | aselated the Voter at his/her equst [complete Voter Assistant Certification sect, 
ace hoe ke _ = OTE: A okey a ot roa anti or we sho end teh 2 ects alah ebsactoe BHR aocatone ent ite, (0.8. 108s” 
tore of Vater fappileablay ——~ Waime of Atitant ‘Wades oF Aeaetant ‘STATEOF: i a ; 
a 3 f 
8 #2 xX. : ><, FE county oF, i 
a a a Signature of Aaitont Dae We E 





 -NCSBE.2018.02-° 





eens 
receive! eligible reo} ) 


Bor 
Fellgible’ ‘ies 


shore? (1).an nner; matey 6r, director 


re 
ito roe Office in’a State; congressional istrict, cou 


puns ayant 
cece 

fabat SOLES TSR 

me 2 ne cant it — eigenen 


OR: : 


“ Cs notary publi ‘tive notary matt comptbee Option 2 ofthe Wasgesoe! * 


Zs ie 


thats ft 
Inthe Ws 
‘ny presences jot caused 


. The Water ae 














‘Rama camecton Wrapprenay 
Vater Assistant’ ‘Cortification nt appl 
eabIe = 


rify that:.+"THie ‘volar request 
ote tog he Slit aly cesorahesta ten voters eienors 
4 


5 eee pene Aseria 
luardlab; oe ane ses -] } om 
arvaleive or gga ouaraia is' unavailable (||: 


ing: 





a 


sate 


‘Option 2: Notary Pabiic ae Witntoa) 
=Required Unions Tuo Witanstoa routed) 


“Logrfy that: on the ay of 


Hienitad, andin mypros ee cause 
Preeonoe according to bles i itr: fhe, Notorslgned tie bse, 
te old * | am’ 
he his onvelope’«reapettod ihe a 
> Unleas I essistod the Voter at hiavhor reqaet [eomplets Voter Agslelany 


No Aenea ea sbsentae batch open 




















ae : 6 
-Exhjbit 4.2.6.2.1.1  -. ; 2 : : 4 710 of 79 





















_. Absentee:Application and Certificate =. ~ 
Fraudulently or Falsely completing:this form is a Class l felony tinder Chapter 163 of the N.C.Gen 
fs i+” © ” the 'following people are PROHIBITED from signing the Witriesses' Certificati 
au all voterasa Sanildele, UNCESS te canals ie the voter's Slintc, nursing home, or adult care. home: (1) an-owner, manager, director, 


'3) an‘individual who holds office ina Stat gressiona} district, cour ty 0 employee sitet 
ility 2 1 individua ‘holds-any federal, State,.orlocal elective office; and (3) anil vidual who holds.office In.a State, congressional dis , county of precinct political 
zl pega) at neice whe hol a campaign manager or treasurer for an candidate: oF political party. ‘ [. 






lifes. 





eral Stati 


i Te 











































Voter's:Certification (Required) 
am applyiny 


| ipplying-for an absentee ballot +.’ am a (tuly qualified voter, regis- 
tered 8 an affiliate of the political:party. ind “on this applica 
«All Information reproserted on this bemtoetes arr eniilsa 






















elope » The Voler marked'tha enclosed ball 
Ry presence, or causod ito ke marked inthe Voteré prosenoa skool ie ether inetuct 
Fae Meter signed inis Abeonites Application and Certifoato, or colwed itis be Slava tree 
4 ; unless l'assistd the Voter al hisharreqi 
complete Voter Assistant Cortitcatlan section a ms 


N 
‘Steet Adaieas (Reautrea) 


Elizabethton nic 58 53']| 


10-16 -|R.|° 


Daa 


mation representa is appl Is odrrect *'| am = = = “ 

9 vote'in this etection + If | am-an. Uneffiflated voter Voting tir ]] ‘certify that: +.1 am.at:Jeast.18 years ald from witnessing the. ball 
estoy dam votng tn ts Pary eran. indicated. on‘ tha aac || tassel ind MEYRIN eres a, cued 
label «:lFthe party incleated is (UNA), | a: vatlng @ nonpartisan ‘ballot, 









| further certify that] marked the encloseid ballot (or It was marked far 
me. according to my instructions) inthe presence of: 








{Ho 2} wittesses who aro al loast 18 years of age znd who ara not 
> Sisqualitied by lav to witness the casting of ry absentee ballot (the 
witnesses must complete the Option 4 of the 1s8@5' Certification) 


OR 


‘Mia atoms mntat enmniate Option 2 of an tey 


» NamaCarection UFappicabigy 









Wines AZ. 


















me 































aa : 
Requestor Riinoff' Request i; . 
nd Primary (or Runoff Election} is catted, | yo, If applicable 
find ballot be | foter Assistant Certification (If apptical le} . 
EO ee SPEED) (ey ak aes hy ene 
ited the Voter in 


eiDlsabitity | and/or assis ‘ar in completing the Absentee Application andy 
pected | nee i /, request that’| . Cartiffcate + | assisted the Vergo 


od uly In the Voter's présence I'am 
drequest for absehtes ballols for any nines | the Veloce nose relative or verifiable legal cu FO 


vi 
Galehdar yeat in which | am eilgible to | assistance because a nect felative or legal guardian is unavaliaoie te 
eligible ballots.) assist the Voter. : 


Option 2r Notary Public a8 Witnoss 
{Required Untoss Two Witnesses Provided) 
TE 


| certify that: on the day of 





















—t__420 + thay 
personally eppeajed betore Te, was a 







‘bos 
Henilieg, andr my presencs, tha Vater marked ins enclosed balel, or caused tober rkee Inthe Vol 


Presence according to hlswher Jnstruction » The Voter slgned this sofiee Application and Cereals. 
ceaene 2 Be stared «| am at leaat 18 years old vt ain not daauallied fem wtpuser gee con 
described tn the WARNING on tha flap of this. envelope +I raspectedthe 

Unloes | neslsled the Votor at hismor request [complete Voter Assistant Caliteallos soy 
NOTE:A ctr cava chun er ness ac efi alate tan eben bdo epeon & 
STAMEOH i : 


Country OF__- 





















i or centesty, (0.8 § 10 
Rarieot Asizant ~ Rees of saan 





SE, 


> Seana oF Raat 53 Sa ey 
F Satan 


Taya 























spi ‘clinic; ‘nui ome,-« Ora aided 
t:local elective office;. Pian individual tanh ult ear office in 
reseurer.for i candidate or po tical.p 


1) an‘oWine : maneige er, diréctor, of. employe of that . 
State, congressional strict, Gounty.or precinct poltical 




















Witnesstet Catifeation :, 


7 Optlan 32 two (2) With 
LEA aquired Untena a Nowy Publ ne with 


cea a 3 
fan ‘absentes ballot'« ania’ fied. 

litcal. party lndicate ation 
‘on: era feleaton is coro st Spplcation. 





































i -] ):1, certify. that: 1 am at loast 18. y ni ir in uu) T balot as, 
: Fhe Po ROC ERAS Tan ouenes on ae Sen Rane ar rarcneiiemenn || | 
2 SENCE, at sme (er reserice according to ler 
ae tha ‘pe intend i (UNA), am voting 2-nonpantsan ballot ‘The Veter signed his Abséntoe Appi it Contoats oncanen ae sipi 


















nec 
a Murther ceriity that I mark t the ‘enclosed ballot (or twas marked for} ie ithe. Voter at ‘mar reaue | 
ecording to my instructions ) inthe présence of: : 






Zrscees 
Ge. 















































two (2) witnesses who'are-at east ‘8 year of 89 
+ dlsquatified by faw,to with 9 of 
iinessoa must complete tho ‘Option | athe Wilnos 
10} OR <* 
fi a notary publ (the notary musi complete Opiton 2 of the Winesses? 
" i o Gericetn) : ". P . : 
eae « : . : ces a) 
y 12 Baas Seo Rg $$ : Aba p22 13). 
: ° Ranecarecientrap ‘Option 2 Notary Pubifo wa With Poa, 
cay Canes BE ins. te ' haste A Trappleaey { irequifed Uniose Two Wiinesnae Provided) I y 
7 ve fer Assistant Certification (if applicable) 7 
ior siigibla Sale} yy gentty. that: it athe vet voter, yefoquested-+ m\ -gasistanee + I, assisted the || ! certify that: on te 22 day of. Het apes =a 2° Aeon eae 
F ener Pagersted Tne vont iygampltra the A ere pees | enliieg, end'in my pressnce| re Votormarked Ine enclosed blot wr mncecn eg markodin the Voter: |. 
mbit Cortificate + | aasistad the in the Voter's presence + | em 
bsentee ball 








reaenpe gocording to blather instruevon * Tha Voter signed this Absontes. Apploaton end, land Cortti¢ata, 
caused i 








the Voter's near relative or verifiable eg: gal guardian, ‘or bam providing 
dati year In sbalel 1 on agin "0. geoieranice voter °° @ Near relative or lag: guardian is unavallabie to. 
assist the Voter. 
















Name of Assintont” 2) Raddiess oF Asian 


xX 
Signature of Assistant 




















“2. . Exhibit 4,2:6.2.1.1° ; ; j 




































a : : 4 
: Chapter.163 of the.N.C. General Statutes | 4 
eople are PROHIBITED from signing the Witnesses’ Certification: ©. - 7 i, BO. 
sepital: cline: navcst home, or adult care hi (1) : di i ble 
ros ital, clinic, nursing home, or adult care home: (4) an owner, manager, director, or emplay 
, cal lective oftest and.(3) an individual who holds office in‘a State, congressional district; county orpreent ooh nat ob 
anager or treasurer for any candidate or political party: ‘ ao e 






























‘Voter's Gertification (Requirad) aces , 
] am applying for an-absenites’ t+ Lam a-duly qualified: voter. regis- 
tered ae amcatitiane te the pottcal Vacleated an ipa oten feels: 
+All Information represented on this bo ip somect* Laie ontilied 
{a voto In this eleclion = Itt am an Lieititatee voter veig it 3 Bama 
election, | am vollng in. the ‘party orimary indicaled erodes aha 
label + ifthe party Indicated ls {UNA}, 1 am vollng & norbareat ohee 


| further certify that | marked the enclosed hallot (or it was matked for. 
me-according to my Instructions) jn the presence of: 


Witnesses’ Certification : 

~~ Option tt Two (2) Witnaan b.. 
(Required Untesn a Notary Pubtic ta the Witniise) | 
Uscerettat | om at least 18. youre old + 1 amn'nol dlsguallied trom wi ‘ 
described tn the WARNING on the flap of this envalope ‘the Votoceumnt ies rendiocea Be 
‘The Voter elgned this gots oes ueried inthe Voter's presence acsareiing te fie Instructh 
{he Voter signad thia Absentee Application sreccerilcate, oF caused tte be signed +| 

Cs st te 

complete Voter Assistant Cartificat Lasction), ee ¥ = “ne ‘elena Rinee be 


Witress 


























{wo (2) witnesses whio.are at-igast 18 years of age and who ete hot 
-Gleaualified by law to witness the-casting of my absentee ballot (the 
witnesses must complete the ‘Option't of the Witnesses’ Cértification) 














Tiitawa ia 












‘Tiratine Reaareay 








| Savana Raguteay 





OR 
we Rotary public (the notary must cémpiete Option 2 of the Winesses’ 
2 


seer 


© Name Conection gf appieabey 





Sees Aaa Rear 


‘Sea AGT Rega 











iy, Bite ond Be Rogue 







i 
Ci Se ana Dp Rea Had 
“bie E 








Rubbosy Regu t 
ry (OHunpt eltet ony ls cai, 
id Ballot be issued:to me 
tG;recelve eligible ballots.) 
ESroadet ines iy equate 
acted illfess. Isa! fe: jus et 
i reqllosttovabsation balGls ereeromee 
‘this cal 
the-box 
ri 













Ontion 2: Notary Pubile aa avUNGORITT, 
{Required Unloss-Twa Witgeb ges Bu 9, 


| cortfy that on the EE dey ot ECE ods _, the Vs 
=A Defer a8 i 
identified, andin my presence, the Voter marked theencBsed i) Fite eo maedin deve 
‘Absontee Applies 
caused it to be signed'«! am at least 18 yaars Zid «1 am’ vite eat 


t disqualified from bs 
Se goribed Inte WARNING on the fap ofthis envethpe I raspected the ancooner hee eee Masala 


Voter ‘assistant Certification if mppiicae) F ‘i 

-1 certify that: + TI te: usste: ince = sisted 

ae tg Bae SMELT, | osha 

and/or assisted the Voter In: completing the Abssntes Application nd 

Certificate | assisted the Voter ths Voter's presence-« } em 
can ; 


the. Voter's near relative or verifiable {egal guardian, or | anv provid 
“as9|stance bacause a niear ralallve or logal guordiah ie ureveie eng 


assist the Voter. 






























IF lendat.yeat in: which | am eligible to 
ate {Check: ecobe‘egbe ballots) 























of.the Volgr, unless | assisted: the Voter at hishertequest [cor te Voter ‘stant tei calon'sect 
: rat alshergequost = Rtelotenl Cent 
en é OT Ata ae ty oy 5D pivotal neat, 1.5 
a 1 Tana ieee A 4 tee 
pis 












| 


ro home: ( 1 owner, mena oF, 
anid. sing r at ce ear volcan a Stal ngressional, 
eendleaie or poiltical pe Se 








ag ehd-wio aro 


5 ms 
1d ite ballot. 
omer complet the le 9ption 1 ae ae a3" if 











= Option 2 Notary Public ms’ 
se q ssa Untoss-Two Witrsesos: 
plicablay® « sae 


agslsanea’. | asta the |] 
al inaction 
a it a oe ser ee 


1 
ti Veareet ats 
Voter's, heartoietees oF Veril 
soloing erase a" arnear relative orleat 
is 


gras FASEaAT 














ilfelony-under Chapter 
D from signi 


i Sia toa 
eee et Pe aati 
a = Pally Tee Pe, Re ero 





withestes: who’ are’et !6aat 
id: by lavrito witness the: 
oases must complete the Optio 




















Option ‘2 Nota Public as,\ = With 
(fesLlred Untesa Two Wnesnee Preah 


quest , 
id ballot be Issued to cter Assistant: 
reo aaa Ay ah | dasistea the |] 


=o Voter pstrutctio 
ere aes eet oo me 


ftinederoiecisi 
‘sotto soe oho , Letivest that Gentificate «| assisted thes eee at emt 
rae seine ba p ir ralativ or vonReee en ne Lara providing. 
ion i es aide | "esiseaces By sause.a nase fuardiaits cnavatabis'S 
iy 

















"Exhibit 4.2.6.2.1.4 













y, ofFalsely.completing:this,form is a Class I'felony under. Chapter 163 of the! N.C: General Statutes 
ithe following people are PROHIBITED from signing the Witnesses" Certification: : ‘ 
ESSithe candidate Is the:voter’s near relative; 





lor residents of a hospital, clinic, nursing home; or adult. care home: (1) an owner, manager, director, or employee of that 
fatiy féderal, State, or local elective office; and (3) an Individual who holds office Ina State, congressional. istrict; county or,precinct poiitical . 
palgn manager or tteasurer for any candidate or political party. 

























Witnesses’ Certification 
_ Option 4:Two (2) Witnossos 
(Required Unteso.n Notary Pabile ta the Witnass) 


| certify that: - |‘am at iéast-18 years old = J.am not disqualifiad from:witnessing the ballot dx: 

described in the WARNING oh the flap of tis envelope » The: Voter marked the enciosed bast 

fy presence, or caused It to be marked ln the Voter's presence according to his/her fnptruction + 

ioe wotor sighed ils Aacontae Applicaton and Corlicate, ot caubed ite be slgned- | aggadla 
a 


unless | agsisted the Voter F requ 
[complete Voter Assistant Certification section). f. 


i | Voter's: CertHteation (Required) 3 ig ide 
i am, ay ing for’an'absentee: ballot + | am ‘a.dul i voter, Is- 
a1 am applying for an’ ebeentog puck «4am e.duly qualified voter cede 
Aluinfermation represented on this epplieaion is correct» | am entilad. 
vote in this election «If | am an Unaffiliated voter voting Ina. primary 
ton,:| am: voting in the Paty primary indicated on the: ed. 
jabel + If:the party Indleated 13 (UNA), | am Voting a nonpartisan ballot. 


"fTurther certify that'l marked the enclosed ballot (of It was marked for 
¥| | me-ascording fo my Instructions) in the presence of: 

















go 38 

































































tho 2) wtosoon vito aro a leant 18 years of ago and who oro pst oe Wainessz : | 
toque! lew to witness the casting of my absentee baliot 7 “-s E 
Watlosses must complete the Option 1 of the Witnesses" Cartifeation) Leakiny (O00 amnoryy, | ace——— pos 
. ? ae Signe (eae) [Bret romang + 
s,notary pute {the notery must complete Option 2 of the Winessas? C 1S yee Good 2005 lo CSehve La 7 
Gertification) ‘Acarons Ronuked) 7 at Adaibes (aga 7 FF 
. 0, NCASSAO| EL odenvaro NC BL 920. 
l=? Sana DE ST 35h Seiten rned i 
& Josip Jpfalg 





















Name Corection appiicablay” 


Voter Assistant Certification (if applicable) 
| certify: that: +. The: voter requested my assistance + | assisted the 


{ Option 2: Notary Public as Witnoos 
(Required Unless Two Witnesses Provited) 











| certify that:on-the day of. 20 Liste Voter: |. 
pees perconaliy appeared before-me, Wap -posilively |. 
Weniifed, andin my presencs, the Volar marked the enclosed ballot, dr caused ito be matked in tie Voter's 

nes according to his/ter Instruction « The Voter signed thls Absenteo Appifcation end Dertiicate, or 
‘Saused Itto.bo signed » | em at last 18 years old. 7 em not dlequalified trom witnessing the ballot as 
described in the WARNING on the fap 6 this envelope} respected tho. if : 
ofths Voter, unless | asisted the Voler at his/her request [complete Voter Aselstant Cerliiication saction]. 


ore A tay emp at cae en fea wresang ee weg 2 nea selon absentee bel apptexn or coral, YS. § 108-6}. 
E 






Voter by marking the ballot anly according to the Voter's instniction;.. 

andlor assisted the Volar i. complating the Absentee Application and 
| Gertieate « | aselsted the. Voter only in the Voter's presence « | am | 
the Voter's near relative-cr verifiable tegel guardian, or {am providing 
assistance because ‘a near relative or lagal guardian is unavallabla to 
-asalst the Voter. 

































ane orARESRE arena — ‘STATE OF, ip e 
x . b SEAL 














‘Signature of Assistant Teley Pitts ‘Getanitson Exgintion Die 












Exhibit 4.2.6.2.1.1 










people are PROHIBITED from:signing the Witnesses’ Certification: 


sho Voter's near. ralative; 
‘a r hospital, clinic, nursing: home,‘ ‘or adult care home: (1)an.owner,, 
r local elective office; and (3) an Individual who holds office In a State, congressional 


candidate or political pat 





18 fol 
i, UNLESS the caridide 
‘@ patients'6 ‘or Feaidery its.o' 


‘@ roa manager or: freasuret for am 


‘er, director, or employee. of that 
strict, county or precinct. pélitical 








Voter's Gortification (Required) Witnesses’ Certification 



















“Option ar Two (2) Wimesses 
(Required Unieés a Notary Public Is tha Witness) 


‘eee See or a i fhe tao. ballot + I'am a dul paired wroter, ter Teale 


onthe aleachos |\ & 
am voting a nonpartisan ballot. 














ran a ebiatad ps core 
ai 
whe mye vera th ete a 


“Thirther certify that i marked the enclosed ballot (or, itwas marked for 
me pens fo my instructions).In the presence of: 


‘0 (2) witnesaes who. ere et last 18. yoars of age-and who are not 
detalles by Jaw to wllness the casting of ry absentse ball (ho 
‘witnasses must complete the Option 1 of the Witnesses’ Certification) 





\ contfy-that: + |.am-atieast.418-yeart. did « | am not clsquaiged from witnegel te ballot as | 
ened i th WARNING on the flap of this envelope + The'Votsy marked 2 


mA YVater signed thie absentee Application and Goria ‘orcaused itto Ne signed «\} respected” 
‘Paeneteey ai bal eae ia Valera, imless | assisted the ‘Voter at. nisier. request | 
[complete Voter Assistant Certification section). 
Cie 
















‘pany pute (the notary must complete Option 2 of the Winesses’. 





ma 
nA cae 


MY aainndZe Reaves 











\ctoapd ballot in 
struct! 





Witness 2 E 
=| 


eT recie Aa wseesnei 


®ione ‘Reauires) 


acenonto .NC at $20 


Tiny, State and Zp (Reco 





} 
oh 














Name Correction Tfappilcabley 


‘Voter Assistant Certification (If applicable) 
that: » The “yal requested 


2 Ne 
(Regulred Untose Two Wiinesves Provided) 






Leertify thet: on.the 





‘apienanee + | assisted the 


iy Pubilo as Witness 





eet the Voters 





day:of, 

feel Bek one — yaaa append baloe “i ost 
identified, andin my préserite, the Voter marked the enclosed baliot, or caused itto be marked fn the Vater 
presence according to his/her instruction.» The. Voter signed this Absentee: Application anid :G oa o -. 
“caused It to be signéd «| am at feast 18 yeare old «'| am‘not dlsqualifled-from witnessing fie ballot.as 
described in the WARNING on the flap of this envelope « [respected the 

ofthe Voter, unless:! astisted the Voter at his/her request (complete Voter Assistant Certification sactlon}. 


"Ror ctr eaten aerated rete nt sae ati no Hee. § 10600) 





‘only a ing to the Voter's instruction;. 
pieting the the Absentee Application and 
he. Ve esence « 


caren orlam proving 





Voter by marking bai 

and/or assisted the Voter in com 
ertificate. + {assisted the Voter 

the Voter's near rslative or verifiable legs i 

‘assistance because a near relative or. iBgal ‘guardian Is unavailable 

assist the Voter. 


[Ramacthaaifiamt Address of Aasistant——— 





a iltness Or He 
ahentee 


ballots. toe other 
A, ther 








i | ‘SEAL 














‘araciesion Eephaton Dae 






































it otinis, Psi Onte, Or.adult care homei'{t) an ‘owner, 
ere it at eller ne zine neni wh holds office in eae 
OF treasurer for ‘any-candidate oF political 


‘Leer ie | am. 
sdaseripe. tie We 


hue oe ithrat Jat st 





| witnagses who. tro"at isast 18-yems t 
< Siszuatited by law to witneas the castiny-‘of my. eae 
‘Whnesdes ‘must comp! warere nsan ‘torthe Wikiessas' Ce 


























\ ory that on the 
“identified, and in my presence, the 
2B 

















si jate:ls th 
residents of.a-hos 





19 vote Inthis:election + if] aman Unaffiliated voter voting Ina. 


farther co 
mg according to my-instructions) 


[eFawe (2 winesses who are atleast 18 years of age and: who sra-not 




























\Woter Assistant Gertification {if appiicable) 


‘and/or lassiste at 
Certificate +1 assisted the Voter o in the Voter's presence + | am 
ihe Voter's fear relative or verifiable legal 


assistance because aneer relative or Iogal guardian Io uae oe ee 
-asalst the Voter. 








Isc if i 
Reudneae a 


ich | am eligible:to 
ballots.) “ge : 


Exhibit 4.2.6.2.1.1 





bee ee 


‘Absentee. Application.and:-Certificate 









ridici oters hear relative: 


any. candidate or poiltical 





lal who holds office in a State, 
manager or treasurer for party, ~ 

















) ° 
an absentee ballot «.| ama duly qualified voter, regis 
tate’ of the: political’ Indicaled on this: application: 

groomed on te Eoplealo geared aocaion 





election, "am voting th the party: primtaty Indicated onthe aback 
tapi it 6 party ineloated PUN Tent voting a nonpaitisen ballot. 


tify that | marked the gniglosed ballot (ort was markeld for 
inthe presence of: 





‘The Voter 










Gisqualifed by law-to‘witness tho casting of-my absentee bellot (Ihe 
‘witnesses must complete the Option 1 of the Witnesses’ Caflification) 


OR 


% ed ublic (the notary must complete Option 2 of ‘the Wansssas’ 
Rartticatien) 







his form is a Ciass | felony under Chapter 163:of the:N.C. General Statutes 
e BITED from signing the Witnesses’ Certification: 
pital, clinic; nursing home, or adult care home: (f):an ‘owner, mana: 
lu 
il 


federal, State; orlocal elective office; and (3).an Indivi congréssional district, county. 





, Witnesses’ Certification. 


{Required Unless a Nota 


| certify that: + | am. at Jéast 18 years old « am not dk 
described in the WARNING on the flap of this. envelope. mh 
sence, sce {gused Ito be marked In the Voter's pra 
si 


8 A000 
Te sidsentos Application and Certificate, or caused it 

fee Seer ati balla and the Voters orvany, Unies | assisted tho 

[complete Voter Assistant Cortifealion saatont : 


378 Davdh Fiore Sh 
















“Option tr Two. (2) Wit 
uti 


















Penne 0 2 § 








Bludenbore 
Essen 


1G. JI30d" 


“Ig 


Bais 








| Naiie Correction df appieabiey 









ertity that: « The voter requested my assistance « | assisted the 
ter by marking tHe ballet obly according to the Voter's instruction: 
athe Voter in completing the Absentee Application end 


juardlan, or | am providing 

















2 Ronstur of Assistant 






WameofAasttont “Reldress OF Asslsiant 


x 


STATEOF, 











a, 
NCSBE v2018.02 | 








dented, andin my prebence, the Voter marked the enctosad batiat or ca 
presence 


‘according to hisiher instruction « The Voter signed this Abst 
Gatised It to be-signed «+1 2 al 
dascrbed in the: 


2m at least 18 years old + | am rat-dlst 
WARNING. 
‘sh.the Votor, unless |-assist 


‘on the fisp of this envelope = respected th 
'96 the Voter at his/her request {compote 


‘NOTE: A pote maivnot haroa eaves forwinésshy and sftaing a patel esl toa 








Option 2: Notary Public as Witnosa 


{Raguirad Unless Two Witnssses Provided) 


day of, 


Foley Pate 












er, director or employee of that 
oF precinct political . 


















ified from’ witnessing the: 
Yotar marked the enclosed 
rang to hisiher Instrpction +. 


Voter at hismar request 











20. 

personally “appeared before “mma, i 

itsedit to be markad In tha Voter's 
tee Application and Cart 
qualified from. witnessing the: ‘ba 

"i 
Voter Assistant Certtication: Becton}. 
absentee balck appicetion or certMoaie, 10,88 108-30): 
i 





Sen ats De, 



























raugule 





indidate UNLESS the canaldets 
reipationts/orresidents of 
dividual wh holdstany federal, State: 

i Wwho Is atampatan manager. 


















Pt etd 








vee In this efe 


lor 




























\Vater's Certification (Required) ; 
rade Ah sito OF the pontact pa yea geal. voter rope: 
‘ fe All Jnfermation repraserts on-this applicatlon.|s correct «| am entitled 


lor, ‘voting in’ the -pat 
fecal I the pary TMelontod ie UNA | ant voting a nonpartisan ballot: 


further. certify that [1 
ee aoeerangte my instructions) 


i pe (2) witiessee who.are.at.Jeast 18 years of age’ and who are not 
fe -disquaitfied by law to witness. the casting of my. absentee baiiot {the 
*. witnesses must complete the Option:1 of the * Certification) 


Anotary public {the notary must complete Option 2 of tha Winesses" 
‘Cortification) 


Sgn PEPER ae 


Exhibit 4.2.6.2.1.1 


Absentee-Application and Certificate 


nd 
ntlyof/Falsély. completing’ this form is-4 Class'l felony. under Chapter 163 of the N:C..G 
& ip. 2 The following peop! 


eneral: Statutes: 


le'are:PROHIBITED from signing thé Witnesses’ Certification: . 


is'the voter's dar relative; 5 see 

oSpital, clinic, nursing. home,: or adult carée:-home:: 
Jocal elective office; and (3) anindividual who holds office In a State, congressional 
‘treasurer for any candidate or political party. h 






on this appl 






wolff am an Unaitiiated. ‘yoter.voting In a brine 1 certify: that: 


imary Indicated onthe 


Th 
marked the enctosed ballot (of t was marked for 
inthe presence of; 






‘Witnessés’ Certification 


(4).an owner, manager, director; or emp! 


~~~ Opitan 41 two (2) Wilt 
(Requltod. Unfoas wNofary Public 


1 am-at least 48 years old + | am_not af 





lsquelifted: frorn. 
described Inthe WARNING 'on the fiap of this. envelope’ "the Voter markt 
my Presence; ot caused It to be marked In the Voter's presonce. 
12 


in 

‘Voter s! thls Absentee Application and Certificate, or oslused Ik fo be si ned +1 
ficsneey oa eta as Yaar 2 unless | aselsted the Voter St meneeeaecig 
(compiate Voter Assistant Certification section). : 


Witnece 


strict, County or precirict political 


loyée-of that 





witnessing the Haliot as 
according 





ructlon 


Witioss #2 





ie Witnesses’ Cer 
OR 


2 





arm 













AR} 


cone Remuied) 


BS ill hin | a rn Sk 








Bete: 














1 cert 





Raine Correction Wapplesbiay 


| Woter Assistant Certification (IF applicable) 
thats 7 


The Voter requested my assistance = | as: the 
in: 


S sisted 
Voter By marking the ballot only according to the Voter's. instruction: 
and/or | aselstad the Vot 


Coertificate’+ | assisted 









Option 2: Notary Public as Witness 
(Required Unies Two Witnosses Provided) 





















ter Ip completing the Absentee Application and 
the Veter only fh 3 


the-Voter’s' presence + J-am |{-Presence 

the Voter's 'near relative or verifiable legal guardian, or Tam providing ||" eaused ito bo 
assistanca because a near relative or légal guardian Is unavailable to: || described inthe 
assist the-Voter. . of lfie Voter, 









\ Ramee Assinaat 


X. 





_ Adeeb oF ASAE STATEOE. 





Veortify that:on the, day of _ 20 Voter: 
Personally appeared. before. “iio,_wae: eae 


, of caused Itto ba marked in the Voter's 
ng to hisiher instruction » The Voler:signad thls Absentee. Application and Certifcate, or 


Signed | am at east 48 years.old « | am nob. aisquelifed fom wiinessing the: Ballot as 
ssectacy ofthe ballot and ee sy | 
jest [complete Voter Assiatart Certifcalfan nection}, 


Identified, and In my presence, the Voter marked tha énciosed bafic 


WARNING on the fen of this envelope | respected the 


is unless ( asslsted the Voter at his ther reque 
OVE wir icteric tel nn in optdocrente. fo feb 





‘ed the enclosed bellot In 
to his/her h eo! i 2h. 


P20 | 




















a county cF, SEAL 
Tanatire cf ASTanE Bates. - eo Teter Pe Conan plas Bate 













NesBE y2018.02- 














(or Runoft or) 
ballatie feaued to 
recite eligbto bale me} 


ae 
pc area clad nase ofc HI 
Sonn 8 be Raid ta colercar 


arinvieh | zn eipisies 
iefeter Goce the Borie, rece! ak 


‘i " 
peor iat insite pet 


(2} witnesses ‘who ar& atleast’ 48 years of je: and wo 
te 4 aie .to Witness: tha- S90 ra 


 dtegui 
re plete tha Spiton fine Wana 


_Swgosobe mut 


pees ‘anmntaté ito: of the. Warossis! 


‘of' my-absentee: | rp: Ballot re a 
ssa" 


L 
720 of 796 


: 
£ 
E 


“director, or employe ‘of that 
coun or. precinaty palltical 








Bons, OF CaUsOd.Hft0. 
The Voter ‘signed his Absoy 





o -v 
Rama Conection Wappteabley 


Voter Assistant Certification (tf plicable) 
[certify that:’+.The voter‘requested my assistance + 
Voter. vy tracog the the ballot only ing to the ne Votes iors jstnicion 
‘andior assist Voter in carey hi 
‘ertiftaate » \-asstated tho Voter aaly fh ig Ve Faia Prosar = am, 
ardian,: 


‘the Voter's near relative or Verifial iding 
aselt ce becatise a near relative or ‘iegctg ‘guardian is unavelebie to 
‘assist the Voter. 





Nama ct Assatant 
x 


‘Sanatuleof Aesitant 


‘Radkess of Assistant 





Opiien ai Notary Pubic ax Witness 7] 
~-aaiteed ews’ Two Witnesses Provided) L 


| certify thet: on the. day of | : e f 


|. identieg, anon my presence, the Vers 

pregency according to.hisiher Instructto 

‘caused tt to be signed +1. am‘at toast: ‘old. »'T art notdisquat 
deserved the WARNING cn tho fep ofthis onvelops + respected the: 
ofthe Voter, untese {assisted tho Veter at his/her request [complete Veter, 


ACT Aenea tie te 
STATE OF 















i 
& 
721 of 796.” 













eral Statutes. 





















RO! " e Witnesses’ Certification: . , 1 
vi near: relative; i ate seuseee? a sons oS bE i 
‘hospital, ‘clinic, ‘nursi ing home; ‘or.adult care. home; (1) an owner, manager, director, or employe of that. 
who ‘hold: [; State;or local. elective office: ‘and (3):ani individual who holds office in'a State, congressional district, county or Ppreclnet political 
lon.sor.who'ls ‘a‘can anager or treasurer for any candidate or political ‘pa: : La ms Tos iat Ae Ae 















7 
‘ 
5 
é 








Gortifioation (Reautred). fc ea, 
for: ntee ballot *:1 am @ duly qualified. vot is~" 
ad te a anak ie pola avy Yate “on thie application 
Msnemation repracented on thie ‘spplication ie cdrrect = Lain enilied | 
10 Vola: In tk ec aiken A iE am: a0 /Uinatilated voter otic oi. 
5 n't am -Votin: 18 “party. primriery” conethe Attached 
Tabs it tha party indicated is (UN Vanv voting a:nonpartisan ballot. 
21 further ceitify that ! marked tha encloséd ballot (op twas marked for 
me-accordit ig to my instructions) in the:presence of: ne ae 


oO two 2} witiesses'who are at ledst-18 yoats of age'and wihd-#re not - 
-— disqualified by-law to witness: the casting of my absentes ballot (the. 
Cortification) «2°! 









nat Two. (a Witno 
Notary Public ts tha 
Seam pot dlaquatte 
Tay presence, ot eaused ito hormaned Iria tees ee 
porta. .inarkea ietho Valery prabenos 
‘Ine Voter eigned this Absentee: Apptcation and Genthera te 


- Th 
[cornet cat Rea ne ne val sede - 





















[certify-that:‘«:|-am at least 18" years‘ok 
‘described in the WARNING on:the flap of 















ee 











era 













 Witngsses must complete the Option 4 of the. Witnesses’ 





- OR a 
@ notery public (the notary’must complete Option 2 of the Winesses' 
C7 ae notary must compet Op 
$$ 





RS 

































mis 
GPT Ay 
fal tects Fane Comecian Wrap RICTTE = [ Option 2) Notary Publi'we Wittens; 
ontion! <s, fa i mn reneaet canes . {Roquired Unless Two Witnesses Provider 
heatige \d ballot be lesued tame || Woter Assistant Certifichtion (If applicable) 









@ 

re ba :l-cartlfy that: *. The voter ested assistance * | assisted the 
Box fofoogive ellis belo) | cary, mark the ballot only eccorelig to the Volans ieee 
Inesa/Disabliity * andor ‘assisted the Voter In completing the Absentee Application and 


tb edhtifuedior: ness or-disabittty, | lest that rtificate + | assisted the Voter. the Voter's presence.+ |am 
Pap iaaue peer pected tings of cleat for any other | the Volors naar feldlive or vero oat 4 


| cortity that: on the day of 20 the Ve 
personally” appeared thefora “te, was. pool 
[ishlted,angin my presi re Volar marked he oncoseu bal ercausedn oto rokeae iat 
Sereda ange etucon The Vtar alge ts Absontoe Appcaton ene Counc | 


caused it lo be signad + i am at teast 48- ‘years old + |.am not dis jualifiad)'from 
{escribad!n tha WARNING on tha flap ofthis envelope + respacted he suaram eet hose a te bat 


‘atthe Voter, unless | assisted the Voter at his/her request [complale Voter Assistant Certiication sect 
‘NOTE: Asotér/ cnet nes wires sd aisnge ctaeeettoa esaie hy 


= : Wet sntenten oc ceteste, 10.8. § 108. 
» Namearassstant ities tata STATE OF 7 
x zs |] counrvar “ 
j 7 Signature oT Asean 4 


Bate 












b i guardian, or | am providing 
is to Need this calontiar: yeariin which f am elgibie to | assistance because a near relative or legal guardian is unavallable to 











assist the Voter. 









; ; Rayne T 3 | 
“NCSBE V2018.02 © 





i 
‘ i 
: : : 722 of 796 
Exhibit 4.2.6.2.1.4-  — ve ee ‘P22 of 
































_ 2 Absentee ‘Application and Certificate. 
FalSely: completing this form is a Class | felony under Chapter 163 oF the N.c. 
‘ 2 he followin: people are PROHIBITED 






General Statutes 




































t 
es St } from signing the Witnesses’ Certification: i 
et can date. UNLESS the candical ie is a voters oni Ave ng Hed aie i (y ‘ 2 t 
nh ‘Patients or residents of a ‘ospital, :clinic,.nursing ‘home, or adul care home: (1) an owner; mana: er, director, or 
wn dual Who holds any federal, State, or local elective office; and.(3) a Individual who holds office in a State; congressional istrict, county a rege. oF fat 
ganization) orwho ts a:campaign:manager or treasurer for ani candidate or political party, 


or Precinet political 
: 













Voters Certification (Required) Sed 
{att ebplying for-an absentee ballot» { am a duly Gualiied vter, regia. 
fades an atllato: oF the mane pean acy 3 on: this applcats 
* All Information raprasente on-this appt is correct *J-am entit! 
to vote in this afection = If 1 am an Unaffiliated voter voting-in a primary. 
BESTT dhs mane" PS, nthe Party primary Indicates. ons “aRete 
‘abel Ifthe party Indicated ts: (UNA, Tard voting & nerpartee BIE 
marten cart that | marked the enclosed ballot (or it was marked foi 
ms according to my Instructions) in the presence ‘Of: 


SEED witnesses who are at least 18:years of agé and who are 
disqualitied 6 


not 
y law to witness the casting of my absantes bolt (the. 
witnesses must complete the Option ¢ of the Witnesses’ Certification} 


OR 


















Sption a two ( Witnesses 7 
Requitad Unless a Notary Public ts.the Withobs) z 

gery that: | am’at least 18 years old'* | an no disqualified frm wit 4 
fry ged athe WARNING on tha tap of thi ena os Voter shared ine ance ae | 
Ts ieenge. Ot caused ito be marked in tha Voters ora eo® secoising to hismhar instruate 
{he Moter stoned this atsontee:Apatcation tad Cortfcate, or caueed tts be elgnad =I rence: 
eompiote Voter Assistant Certleatosseeenee unless | aesiate Ap Voter at srerrae 


vines At 













































, : Fatne CreaioT OSPRHERT 

a Cornet eto cae | ye 

Pr Run , i i 
Sr a eat | 2 Aton Cotten ante 
ne. Pox tojrecsive lig "| Vater by. maiking the ballot 











{ Option 2: Notary Public aa Witness 
(Requlred Unless Twa Witnesses Provided) 
{ certify thet:on the: 




















Ke 
Mlness/Disal 
























3 F z 
sistance = | assisted the FN the Vor 
accorchng ete Voiat es he Persons “@ppoarad: Datore “Wms, Was postiy 
lig. fo andor Paseiatea ee eet comeing ie Abseries Application smi || Wanted aadinay 1 histhet neeene e aee Hs enclosed bate, orcausedtio be moka thevot 
cylinges ofcisabiity, | roquest wat | ‘Cortifeate = | assisted tho Vere 1 Oter’s presence « | am || presence according to hlsmet lnstrumior Veter signed this Absenies Abpiication anh Certiicata, 
uest for absaries alate for any other | the Voter's near relative or verifiable egal guardian, Srl am providing {| caused:tl to be signed » | am at least 18 years old + am not disquaiffed trom witnessing the baltat 
is chlerittar: eae which:! am eligible to | ‘assistance because a near relative or legal guardian is ‘Unavailable to |} descdbedia ths WARNING on the: flap of this envelope « respected the 19. \¢ the priv 
0X to-recelye gible haliots,) ~ - assistthe Voter, ; ft, nlees | assisted tho Voter at hier request oomplate, Voter Assistant Certifcation gectia { 
bo Ei ea aie ile SF : crea tote ny wet inet readin, 913 
_ RameofApant : A = iets Loe e : 


















Exhibit 4.2.6.2.1.1 : 723 of 796 
é Eo 


F 





































2 The followin: ;people are PROHIBITED from signing the Witnesses’ Certification: 
lidaté, UNLESS the candidate is the voter's near relative; ee ee . et ter, ee 
iré: patients or residents of a hospital, clinic, nursing home, or adult care: home: (1}:an owner, manager, director, or employes of that, | 
dual: who :hold8:any federal, State, or local.elective office; and (3) an individual who holds ciflce in.a State, congressional district; county. 


f or precinct politleal 
tion, Gr Who;ls aicampaign manager or treasurer for any candidata-or political party. te 


ty ee & 


é 4 
bE 

i 

E 

a) 

ta inc cea ieee tp 

tly. oF Falgely completing this.form is a Class.{'felony under Chapter 163 of the N.C. General:Statutes: . : i 
: ° : ie 

| 

i 

| 

i 


fn ‘Absentee Application.and Certificate - = | le! : 
I 


Voter's Certification (Required) ~ 


‘am applying for er}absentee ballot +.1-ama duly quallfied voter, 
BUN RRhate erika cial pany ik fed on 













Witnesses’ Certification 
Option 1: Two (2) Witmosaps 



















re late. Redulred Unies. a.Notary Public ls tho Witnoss) b : . 

All information represented on this‘appiication 1s: correct« | am entitled F ‘ 

|S . id, p 1 that: « | am at feast 18 years. old +1 am not-disguallfled from valiness! 18 palic s 

Sloctey ire ellen inthe’? aie rey dietsa on tin ates ssa inte WARGUING ote a Sts ee aa a om noo te bat a3. ' 
dicated Is tui (4); J am'voting a nonpartisan ballot: ‘ed In thi 


} Fabel = Ifthe pany i 


ad ballot In 

ition 

a certify that: marked the enclosed ballot (or itwas marked for+ 
Incthe prasence of: 


caused It to’bs marked In the. Voter's presence accordling to his/her Ina! 


‘my presence, or lor 

“The Votsr.signed this Absentee Application and Certificate, or caused tto be signed Irespacted | ° 
‘fa soprcy aie bt aod he Volare onvac, Unisss | assisted the Voter at his/hef request” 
[complete Voter Assistent Certification section], 7 ps s 





me.g6cording to. my Instructions) 









































‘wo (2) hnastos who are t least 1 youre of ego and vo are nat sevens Wess 
tt ot (the: 
(witnesses must complato the Option 4 of the Winesces! Certnostion} Geer Tek 
: OR Sassi oa a ; 
[pee che + tans asian 2 of the Winassee* eso Ab dott Shere, ed. SOM Mb hy dag be 
: reap Sein en F 
= ud em boo, WL. R32 heb Bord x C4 
0)30 EGS ee ee eee a8 TIE 
a 1 RYE "Gp eo Agee) 








ame Correction (applicable Option 2: Notary Publis oa Witness 


{Required Unions Twe Witnesses Provided) 
L-certify that: on the day of, 





% = 
loff'Request liv. ¢:' 
Eno eleoten) ie eal, 
ite baliokbs [sued to.ms 
prcalve etals Blot. 











Voter Assistant Certification (if applicable) 


I-cartify;that.« Thé voter requested my assistance + | assisted the 
‘Voter by marking tha ballot only according to:the Wotgr’s Instruction; | 
‘)\and/or assisted the Voter In eenpleting the Absentee Application and. 
Certificate « |. assisted the Voter -in-the Voter's presence * | am | 
ithe Voter'sinear relative or verifiable-tegal guardian, or ! am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. . 











20 the Voter: 
peisonaly appeared petore me, was posithely 
‘enifieg, arta my prasenea, the Volat marked tné enclosed balck, or causedit to be mated inihe Voter's 
presence according fo hiswher Instruction * The Voter signed this Absentee Application end Cerhiicale, ot 


‘caused it to be-signed - | em-ét least 18 years old * 1 em not disqualified from wilt he “e j 
‘deecribedin the WARNING on the ep ofthissrvelope-1 respectedine eens ai allt a3 | 


untess }assisted tha Voter at his/har request {completa Voter Aseistant Certiftoatiol section], 

NOTE: A notiry mavunt charms any ine for kinessing end efidig 2 noledte teat to an absentee bart application or cartileata, 
‘STATE OF. = f 

COUNTY OF. : pSEAL : 

‘ae RoayPebie as 





‘Name? Assitant __"__~Rldress of Racistane 



















, Bignatice oFAsiant Date 





















mpleting this form is a 
pie are PROHIBITED 
ter's near-relative; 
tal, clinic, nursing home, or 
lective office; and (3) an indivi 
ager or treasurer for any candidate or politi 


oe ti 

indidate, UNLESS 

or residents of 

any federal,.State, 
aign mana, 


or allivotersi & 
i ck ‘voters wh 


dt 
ttn, For. who is a ci 












Voter's Certification (Required). ~ 
plying for an absentee 
iS an affiliate of the pol 
: rin thls € red voter Voting In a primar 
con Na eS. tp Baty Dpimary Inclostod ‘onthe eRe ey 
Indicated I¢ (UNA), 
}/| {further certity that |-marked the 
me according to my. Instructions) 


* Two (2) witnesses-who a 
disqualified by law to wi 


witnesses must complate'the Option 1 of the Witnesses" Cariifosse 9 





oat laast 18 years of age.and who-are not 
liness the ca 


[Da etn seitetne oe 








Name Correction Wappasa 


Voter Assistant Certification (if applicable) 
t+ The Voter regu 
Rein he Ballot gnly secorsing eae Woter's instruction; 
Gertificate-« } assisted the 
the Voter's near relat 
assistance because 
assist the Voter. 


{recolve:aligible ballots.) 


el : 

ast fof Hiness/Disabliity 
dilliness or disability, ! request that 
est br a nse balls tor Sy omer 


Ich | am eltgible to 


a near relative or legal 
i boxto receive eligible : 











Exhibit 4.2.6.2.1.1 





‘Class-I felony under Cha 


adult caré:-home: 
ictal whe holds office in a St 
ical party, * 








or p 














Witnesse: 







lot.» Lam @ duly qualified voter, : 
ital. party ts tn this application 
Ebates arias 

a 







IA),-1 am voting @ nonpartisan ballot, 
enclosed ballot (or it was marked for 
Jnthe presenes of: 















of my absentee ballot (a 
OR 











sted my assistance + | assisted 










2 
I guardian, or fam providing 
legal guardian, or am providin 

Spot guarcian fe une eee 





Rasess of Aaa 








pter 163 of the N 
from signing the Witnesses" Certification: 





8’ Certification 


i certify that: = | 


am at tenst 18 years old «| am pot dls 
descrited In the % wolgpe «1 


NCB, 0 


Witness #7 


L / UTAH 
ez Og Athi 
[Beg LIxd 






| certify that: on the 









-C.. General Statutes 


ah 


(1) an-owner, manay er; director, or emplo: at ° 
tate, congressional: strict, county of eS cf eat 









- Option 41 Two (2) Witnesses E 
Requlrod Uniogs a Notary Public Ie the Wiions} 


jualified fro} 
RRNING 07 tha fap ofthis enublope tad a 


ag iUto-be marked In the Volers presence accede 


fry prose 

fhe Voter signed this Absentea Application ano gets} Of caused Ito be signed «1 reaped 
ho-sectecy ofthe ballot and the, Voters pivecy, unioee solsted tile Ve 

{complete Voter Assistant Caftiheation Seaton oe Setised te Voter at hismer requ 
[ . 





Withoss a2 

















Option 2: Notary Pubilo wa Witness 
{Roguirad Unless Two Witnesses Provided) 


+ 
F 
day-of, a 20 








2 
ae DoRGhAIyy appeared” Belora: To —Wae 
identified; and inimy presence, he Voter marked ie en 
Presence according to his/her instruction « 
Gaused It to be sloned + I-arz-at least 18 years old + | am not Cisqueliied trem witnessing the balot 
described in the WARNING on the fap of thi 
Unless | assisted the Voter at 


iolosed baltot, of causadit 
‘The Volar signed this Absenteo Apy 


is envalopa « lrespected the ve: 
hiemher request [complete Voter Astief 


tc a cola eo en ebcorea bath 


alltical 






Witnessing tha batiot 
‘ad the enclosed ballo 
ig to his/her Inatnictior, 



















erect Offic. and uray Adividti 
algctive al 
anege of Ueasterto “al peosnclidate SF pS tical pel 


or 
aemas ase 
esc 


B uri, city athabtimiaric the. chelased Ballot (or tend marketer 
seme ne | 


Ing to my Instructions; 


Sieteied’ by’ la. to witheas theca 


‘of my:absentes- ballat. me. 
‘wltnesges must complete the Optlon’t ‘ofthe Wis tical 


jassbs’ Ce 
ofthe Winessas” . 


tara 


rote ‘Aeletant Certincation sen Fesetoted t 
asi ai 
guested otat s fnsinuct i. 
ae ean Paneae ee 


opal 





janes: ‘iho até atleast 16 yeats of ago aiid.wtio ere not. | |. -— 


an. owner, thang 
ms se at 


“y { Witnesses’ Seriiostion 


least 18 ye 
ING pnt thes ma si core 
Avplic 

















Option 2 Notary Pubtio, 
tlred-Uniasa Two Withes 


traction. Voteraigned: 
syed 1am at Jeask 18 yours 
the flap oftitls envelope «1 rej 
id the Votor at hiswher request [sti 


Tapntited, ee je Volermarkedihe 



















: K 
? : . Exhibit 4.2.6.2.1.1 726 of 796 


& 
F 





} 
| 
1 
| 
{ 
1 
| 
i 


Sar 2 agit. peste Sa icant 
: Absentee Application and. Certificate” ~~. 
lerifly -ofFalsely cormpleting:thls form is‘a'Class‘t ‘felony under. Chapter'163-of the-N.C. Gen. 
The followiné ‘are PROHIBITED from signing the Witnesses’ Certification: 

ESS jthe candidate 1s‘thé voter's ‘near relatives." a acti 

‘oF residents of a hospital, clinic, nursing home, or adult-care home: (1) an owner, managor, director, . 


it! 
any federal, State, or local elective office: ‘and'(3) an individual who holds office'in a Stafe, congressional district,;county’ 
palgn manager. or treastirer for. any candidate or political pal : Les ore 






































a pI ing fr ene ae ue » duly quailied vot Is=' 
cam a ing for ar absentee ballot’* |.am a dui jual voter, regis- 
tered Sean aiiligia:oF the polticel pai \nlcaled on this application 
All Jtormation rapresented on this. application. is correct-*$ amentitied: 
to vote In this election’ + if | ‘am an ‘Unaffiliated voter-voting In a. pamary’ 
election, | am:.voting ‘in-the party primary Indicated: on.'the altached 
fabs) + If the party Indicated ts (UNA), 1 am voting.a nonpartisari:ballot 


| further certify that ! marked the enclosed ballot (or it was marked for 
Inthe presence of: 














Witnesses’ Certification 


‘Option, 4: Two:(2) Witnesses 
{Required Uniéss'a Notary Public fa'the Witnoaa) 


\certify that:.* | anv et least.18 years’ old »il:am not.disquallfied from wibtassing the’ ballot as 
vee Inthe WARRING on ‘the: fap off eye. savalepe +The Voter: rhe the-anologst allot In 
presence; or caust 7@ marked inthe Voter's presence according to his/her Inettuction « 
‘Thre Voter signed this Absentee Applioption anid Cereieeto oF caused to be signed] " 
he secrecy of the and:the.Votirs privacy, Unies | assisted the Voter at hisfhar-request 
grmnlete Voter Assistent Cortificgfioh section). aa E 
fo Zyl Wines FY 










































me according to my Instructions) 


7 the @),winesses who sro at leaot 10 yeore of ogo and who are not 

disqualified by law to witness the casting of my absantee ballot (the 
witnesses must complete the Option 1 of the Wiinessas’ Cartifieation) 

oR 

mninin Antinn 2 af. the Wiingsies? 


























171 a notary nist Tine matine 





eT Aaa (RoRaRT) 





{Rj Sia ond Dp Requredy [= [Jl Cw Sie ond tp Reaaren, 




















Ware Comection fopplicablay ter beer al “Option 2: Notary Public as Witness: 


: CUL (Required Unlacs Two Witnssaes Provided) L 
Votor'Aasistant Certification ({f applicable) ! ; 7 
oer a one ee ee ee ee ain net le a, we ty 
i ring the ballot only according to, the Voter's. ee ; 
1) seaior Naculatad the Voter in somotoling the Absontes application and || Tented, andia my presence, the Volermamk@d ha enclosed batol or caused to be matked in he Voters 
Gentiticate » | assisted the Voret only th ine Votars procence «| een || Presence’ according to his her Instruction -Tha Voter signed thls Absentee Appliéalion and Cerifoale, or 
the Voters nasr ralaive cr veriabie Yegal guardian, or | am providing ‘caused It fo be signed = | em et least 18 years old's !-am not dlequaliied from witnessing tha ballot as 








assistance. because a near Telative or lagal quardian Is unavailable to || described in the WARNING on the flap of this envelope’: i respected the: iat : 
assist the: Voter. ‘ofthe Voter, unless | assisted the Voter at his/her request [complete Voter Assistant. Certification. section], m 
"| | NOTE: A notery mun chasse env fee for wiinsesing and effdng @ notaiei sua! to an absanies belol apps Gr cécabe, FAB. § 10-9. 
* 














Name of Assistant ‘Address of Assistant ‘STATE OF, cs: 

) Shee 

xX z : COUNTY oF ESEAL 
Job: Signe oraasitant Dae Toran Pobte Torsion Exp Das 








<NGSBE-¥2018;02 














fe 

E 

; t 

7 F 
£ 

' 

i 










tly or Falsely:completing this form 'is‘a‘Class 1 1 ¢ he N.C. General Statutes 

gk Rew 5 Uryeche following:people'are PROHIBITED from signing thé Witnesses’ Certification: | . 

Gtetst alcéndi fate; UNLESS the candidate is the vores nearrelative; Bee é " 

‘ O'are Patients or residents of a hospital, clinic, nursing hone, or adult care:home: 
vidual who holds any federal, ‘State, or local elective office; ant 

loniior. who Is a.campalgn-manager or treasurer for an 





i 
5 
f 
if 
i 
I 
I 
i 
i 
I 





candi 





tate, congressional dist 
r politic: oe 


riot, county or precingt | 









; ; ~ : 727 of 796 : 
Exhibit 4.2.6.2.1.1 : a ag. Peete Bo. v 





x ‘) an owner, manager, direct 6. of thie 
: 2) an. individ who holds office in a S| My onal stk glrecton of Troe oat i 
ie OF 

















Voter's Cortifteation (Required) a ; : 
| ant applyin: &n absentes ballot « | anya: luailfied voter, ise 
tray ep ing for an abeant ailical party indicated on this: sppce i, 
All information fepresenta on this appficatian Is correct + l'ary ‘entitied 
Hoegts,in this election « if cim an Unafitiated voter vollag ine primary 

lon, J. am voting tn the. Patty primary indicated on the altacnedt 
label + IF the party Indicated is (UNA), (am voting’a nonpartisan ballot, 
further cartity that |. marked the 


enclosed ballot (or it was marked for: 
me according to my, Instructlons) in the presences Of * 






Witnesses! Certification 
7 






nine s Mola ache be amas 
| certify that: +1 am at least 18 years:old « | am not. disc Jualiied frdr ite 

described in the WARNING ory the tap of this envelops othe ied cn ‘t 
my presence, or caused it to be marked Inthe Voter's Presence: 


















{wo (2) witnésses who are at least 18 years of age-and who are not 





Vitiers 4 








= f . roe 
Option 4: Two (2) Witnaaaay_—-|——————-- 
= _(Roquisos | 


according to 
Voter signed tis Abcontae Appisation and Sorta, er catoea io be algnte «trons 
t p unless | assisted the Vi 
{complete foter Assistant Certiication section], . eee ie Voter a ne ve 


k 
Siineae a 








—; disqualified by law-to witness the casting of my sbsentee ballot (the 
* withesses must ‘completa the Option 4 of the Winseece, Cartiicatiay 


OR 
llc (the notary must complete Option 2 ofthe Wenessos? 














@ notaty publ 
Certification) 
















sats ieee Ins uss, 
V4 : 


mm WY STD [Oop eo Sr 








pn 



















































< Requited 
Ver Weel Sezey 42) ay en . 
- |B, Sale Oa GORE] — Pei Sate end Bm atineny 
si aaa Ser agaTeaT ore L nema oe Cr 2h a3 2 

: toh > ee Natie Comtection (applicable — 7 * Option 2: Notary Pubile we Withasa 

aryiRequent of Runoff Bequest iach . { <{Required Unloes Two Witnesesa Provided) || 
hat Sboond apr eay cor uno Elect issued wpe | Voter Assiatant Certification {if applicable) 

ms.KCheck the ‘box to! racelva eligible bs} 














‘) certify. that: « The voter Tequested -assistancs - | assisted the 
Vota By tigate etar t ‘uly accoreing tein Gate 2 instruction, 
and/or | eesisted the Voter in completing he Abse 

rer Vnete neabesglad the Voter gniv'n the Votars proeeneee ama 
the Voter's near relative ot verifiable vaca, guardian, orf am providing 
ase lStgfIce baoalise-a near relalive or legal guaraien es ur eis 
assist the Votes ; 






Voortify that: on the __» day. of, - t 
fsonelly_appeated = 
Sanit st ter lines titty 3 Tented, and in my Faris RRO aibwaied at 
Hiness/Disabiitty 
Uaioe tied ‘of expected illness or dete, (request that 
Ig nba @ request for absentos ballots for any other 
BERNA EIDo Hols na soa DSSTIeR, PaO for any oth 40 











ING on the fiap ofthis envelope «) respected the 
Uniess | asested the Voter at hishar req 


‘NOTE:A ney svt chen ete er wrong 


«Reine sitant ~~ pars athegiaag’ 










til eon abso ut epkeatin, 








a 
E 

TE 
i 
£ 


4 20 

Shalore “Tne, wi 
sed ballot, or caused itto be marked 
Caused eee, Neher Instruction + Tho Voter signed this dices pplication and Cartfica 
+ tam not disqualified from witnessing thé bat 


west [completa Voter Asiistant ‘Cer 







yr Falsely-col 
“ops The followin: 
9, UNLESS the candidete 










eople are’ PRO! 
ihe Voter's-riear. 





















Voter's Certification (Required): 5 a nl aoe 
‘Vamiapplying for:@n absentee ‘ballot: 1 ad ‘voter, re 
Fad ee or Patan Sa cllical party indicated:on: this: apoliestion 








olin: athe Bae) nate voter voting, n'a primary: 
‘am voting’ Inthe. party primary - 
\e' party indicated UR am voting 2 fonpartisan ballot. 


; that {:marked the enclosed ballot (oF it wala marked for 
1@ according to my instructions) in the presence of: 
‘Wo. (2) witnesses Who are at teaat-18 years of age and-who' are fat 


Gisqualified by law.to witness: the-casting of’ my absentee ballot (the 
-witnesses must completo the Optian4 of the Winesees! Certification) "| 















. OR 2 i 
oO ‘8 notary public {the notary must complete Option 2 of the Wanesses’ 


etn lonBefg 


Tame Correction WeppleanTe 


Voter Assistant Certification (If applicable) 
{ certify that: + The voter requested my assistance « | assisted:the 
F Voter. by marking the ‘ballot only according.to the. Voter's instruction: 
lity. -| and/or | assisted the Voter in completing the Absentes Appiication and 
UBd Gr expectéd illness or disebilty, t request that | Certificate «1 assisted the Voter iv the Voter's presence * | am 
bola request for. absentea ballots for any other | the Voter's near relative or veriflal I-guardian, or Fam-providing 
hake this Galendec year in.wnich {am eligiie to 
org S 



















juan 
assistance ‘because .a near relative or legal guardian is. unavailable to- 
10x to receive eligible ballots.) assist the Voter. 





Fame crassinant Rasress oT Asistant 








‘Signature of Azsiant Gate 










Information.répresehted onthis applications sone appcaton | g 
in this elec an Une 











“Witnesses! Certification... ; 
- m i‘ - Option ti Two (2) Witen 














(Reguiied Unless a Notary Puble’ i" 






:L certify that'-+} am atiteaét 18 years:old-«.1. am n 
“described In the WARNING on the flap of this envelop 
my presenco, or caused Itto bo, markad:in'the Vol 
The Voter. ‘Ay 













ot in 
luatified’ from: witnessing’ the ballot’ 
eta eae | 
signed this Absentae Application, arlene: or cause tS bo algned sth coon 


unless: | asslted the Voter 


athishor ees 














‘Option 2! Notary Puhite we Wittoen 7) 
~ (Raquirad Unieas: Two Witnosaes Pravided). | 


b 
r 
| cortify-that:on the 





day of 


describodin the WARNING on tha lap ofthis envelope »Inespected tne 
‘sLthe Voter, unless | assisted the Voter at hisfher request [oomplele Voter Asst 
NOTE: A nt eet shai nya owas tind efg 0 ltl sata absent 










“, te Vote” 


{20 

-— Perecnally appeared |Defore “me, was: positive’ 
“Identified, and in my presence, the Voter marked the éniclosed ballet, or caus it tobe mark in the Voter 
presence according to hisfher instruction ».The Voter skined this Absentea ‘Application ‘and Certificate, 
caused It to. be signed « | am at least.18:years'old..| am-riot clsquaiied from wilndssing the batt ¢ 


stant Certification section 





Rae 


















| 


























NVC. General Siatutes 
Mowing people are PROHIBITED Lia a th Witnesses" Certification: : 
6 candidal le is: the voters ‘Near relative; + 


sidents Heese) a hosnital aoa Bursing hom er mana Sraiectorson. employee: ’ tat 
Sictonegee sangre Sto sauny Op 
i tanga’ orton a y candidal matdate or poltcal party. ie sates pel litical 








bachtos ball» .am-a‘duly qual 15s) 
tyra for ana a cal party incu g anti ica 
IL information rey reserites fag, ‘this application'is correct « | am entitle 
: aa in hist election = If n:Uni giao yo voter voting, 
election, yal on 
label | ther pe part ing ns is PaNarres 
















i Witheséest Certification zn 

























8 yeaire‘old's.j em not 





a: eal mit  iibesing the:ballot; 












JARNING on the ep Fh on ike th endoted bale 
1168, "or caused itto be marked ln Ine vere senate, 
ent voting & Ronpartisan civ penauince pele : ast inetructo! 

further cenity that marked 


8.according to my Instructl tons) 


two (2) witnesses who ‘aro at least 18 years of aga. and who are-not. 
Mi:  dlagdahtee by-law to. witness’ the cas! ef 


ot seeen absentee ballot (ho: 

* winonaes mvat complete the Option tof Corea ay 
OR 

“wate Ontton 2 of th Wess “9 


Voter Assistant Cortification (if applicable) 
Voerlity thet: « The voter requested my assistanca.* | assisted the’ 
Voter by mari the ballot only accor fo the Voter's instruction; 
andlor assisted the Absentee. 


‘the oriciosed ballot’ ‘or (twas ‘marked i 
in the presence of: 








Tia notanenishtia tin ate on 






















uinGrt Reg 
(or Runoft eecion ia called, 
aon and balolbelasuad tome 
XK 10. Fecetva’ eligible. Pact) 





lotary Publlo ne Wind 


‘25 
L (Reauired Ueleee Toe Witnesses Provi 


Veertify thet: on the day of: 


‘ 2 Re Vo) 
‘eh ra" “may Waa pbs! 
identified, aiid my presence, te Voler marked Me, aera 


























Uikestoisabli lication and. 
expected ae oa oquest ih itt 











\olosed Baliol, oF caused it tarbe'n marked In the Vote 
riifigate’+ | assisted the:Votor only h.the Valera’, Dresence + | am-||- Presence according to hisyher instruotion « mie Vc {ined this Absentee Apeication and Corticatar 
for any other} the Voter's near relative a ae ea al guardian, or Lam providing ||. ceused Itto be signed « i am at feast 18 ye 
ilnder vas Inwhich t a en oie t6'] assistance because a Near relative or ri guardian fs unavailable 19 

e eligtbte ballots. assist the-Voter. 


Im TOL Ssaqueliied rr pitnesaing the Kallat, 
oscribedin the WARNING on the flap of Gite envelope * oon ky H wy 
unless | avasted the Voler.at his/her request [complete Vere slant Certifeation sectia . 

WOTEAs yar incantation an aivecton beter 


pom oat ioes 





Nanie of Assistant 


X 


Signature of Asaiant 


‘Aealareas oF Asean 








hla TaD B nat 





Fal 


The foliowin: 
INLESS the 


bauast di finch Regios’ -: 
hd Primary (oF Runoft Election) is éatled,., 
toh shd;ballotbs laaued to ma 
boxito receive eligible. ballots.) 


cted Whese.or disability! reg 
vest fon absente®iballols for any other 
thls. calendar year InlWihich I'am eligibie to 
ithe box to recelva eligible baliots,) 

‘f ; - , 


juest that 


isely completing this’ Clas i 
: fol g people a ‘PROHIBITED. 
te is the Voter's near relative: ’ 


hapter 163.of thé N.C. General Statutes 
trom signing the Witnesses’ Certification: ‘ 





sation (Required). > 

ing for en-absentée ballot 

in ertlate of the: paliical papicaled on: this. apr 
rasented on this. ion-is correct t at 
ion =f am an Unaffiliated votorvomng: ie 


‘the party-indicated Is 


a nonpartisan ballot 


‘ ling to my instructions) 
eee) witnesses: wtio are at least 18 yoars.of agé“and who-are not. 


.disqueitied by law to wittoss the cae absentee ballot (the 
witnesses must eompfotatne Otto yee eee Govticoten} 
: OR . . 
T7 # notary nishlin tthe Patary must compiéte Option 2 of the Wittessos’ 


jome Correction UFappleaere] 


tion (If applicable) 
that: + The. voter requested my assistance +I assisted the 
‘king the. ballot only according to the Voter's instruction: 
dor Tassisted tha Vorer in oomplein the Absentee Application and 
Gertiicate « | assisted the Voter only in the Voters presence | am. 
| the: Voter's near relative or verifiable legal guardian, or lam providing 
assistance because a near relative or legal guardian fs unavallable 1s 
‘assist the Voter. 





Nanie of Assistant ‘Aaldiess of Assistant 


xX 
Signature of satan 
s NCSBE v2048:02 


‘duly quelined: voter, regis: 
ary lacked aval reps 
i entitled: 
voting! i 
am; voting. In: the: party primeiry’ Indicat ‘ id: 

: PERT votre 


tify that | marked the enclosed ballot a was'marked tor'| |: 
Inthe presence of: 





3 carlfy: that: +I ‘dm’ at teest*18- years. old'* |< not 
-desoribed In the WARNING on.the fiap of this envelope 
Aly Presence; of caused It (6 be. marked In, the.Voter’s pi 


‘The Voter slgned this:Absentee Application and 


\auttul In. |: é 
ibnatdio froqured) U ~ | Simatans TRequiow = 
13S. Tidy Lied Dr _| 223 ued 

VEE LEY Hf: ie 


ualified. 16m witnessing the-ballot.¢ 
‘The Voter marisa erred en 


sence accordiny truation 
T caused'it to rospects 


fo his/her, 
eet 
Voter, at, his/ter. 


Sareea TRequper) Sede(Aderane Reson) > 
heel 








‘Sption 2 Notary Public we Witness 
(Required Unieas Two Witnasnea Providad): | 


: £20 the: Vote 
fe .. Personally appeared: halore’ ine, wae’ positive 
identified, and in my presence, ihe Votermarked iho enclosed battol, or caused itto be marked | in tha Voter 
Presence according to hisfher Instructton.* The Voter signed this Abséntes', pplication and Certificate, :° 
‘caused It to be signed + |.am at loast 18 years old'« | am not disqualified 

‘described In the WARNING on| the flap of this envelope’! respected the, ay 


certify that: on the day of, 


NOTE: notery max not chorea any ton for witoasehg| sofia actus wets on aber batt atenten rex, 8. § 100%, 
STATOR I : 
‘COUNTY OF. 





x 
2» Relay Pub 








m wittessing the ballot, | 
7 
othe Vater, unless | assisted the Voter at la/ner request [completa Vater Assistant Cortifcattonsection. | 




















‘sn oot 2 oF this Witnesses «| 


B« V8 ‘ 











: * assisted th 
9 or sauces 
pay Voter ean at 


uaeaian 


ust enea mas guard 


-Slonatarg ofAiant 














fapter 63 of: the Ne 0. Gel 
g-the Witnesses’ Certificati nr 


myer (1) an owner, mane: 
ina Stats;. ‘congressional, 





me lop <5 
ror i fe 
Pee ne tes ae 


paul OA IN We 











5 A tte rr fed, apie. Te Vaiarn 
a seas eu jan | sane eecordng do hthot nse 
A arrciave! or ver : act obo 
use @:near relative orieg: i orbed| te War 











riifieation (Required) 
ifor:ani'dbeentes ballot 1 
Jato of the pakiost panne 





red: as. an ffl 
tion:repraséhted on*this‘a| 
jota:in this, elections tt am an 
ra. Votin the., 





ot 
‘to witnsas: 
completa ihe Optioner et 











day’ 
PeRsOr 
ndfed, end tr Vi 


intny presence, the Valar marked 
coring wae eon 
ri 














[votera Gartmiesitan: Required) 
‘ant applying for arabes 4 
2 eben oman of ied 


(2) whines: 
isqualined by. 
3 see iuekeorpitn this 


sere inotf 


pation) 
ie ‘boxito i recslve ety eligible" jbte bale 


cal Th ee as istal 
‘only-a i te eae e"Woter'e: 
cia ooo hp Orth Ags) oe 
fara 


eve a igh es We Norers nese rolave orvarisbia Apress 


vowner, nana er 
Bi congressional ci 






































he Bal eae " 
fedthe Voter:in completing the Abse; tee Appi 0 
ete vaNSB EL, Sp 
Js unavaliable. 


B egal aderdian;. or Fam-pro 
‘abolstance because lative-or legal goardis 
aasist tno Voie ¢ @ Near felative: ortegel gi a 








21 
pet Oe Alin 
(O53 


fi 
foi Fiber 











ertification’t pblicabte) jetad'the’| [-t dents’ hatzon the 

{She Voter: ebuséted my assistaneo-icl-adeletad ‘the fy thatzon th 
marking thie balck only acconding tothe Voices hones iee 
I robert y Application and; 
ress Veron tain aplenera 


Telalive:or ve} gota e oi 


(@ OF: 





1-clective ‘office; and:(3):an' 
lager or, treastirer-for: any:candidate o1 


‘E77, two. (2) wittnssses who-aro at Jeast'18 years of. 
aha by law to sutnoss‘the casting oF mira 
“wlinesses must complete the Option 4 of the Wit 


~ : in OR “a 
[E] a notarvioutitn the natn novia antentnte AZdtnn Daf the’ 
Gon 


tare jon applicable) 


Voter Assistant Certification (if applicable) 


The voter ‘tequestod-my: assistance * | assisted the’ 
tho Baitol gaiy aeortina te tae eal instruction; 
6 Voler Incompleting the Absentee Appiicationand: 
dhe Voter only fn the-Voter's presenes | 
j rifiabie legal quardian, or | am providing. 
Saat the Vote O 2 Neer relative orlogal quardiah is unaveloe ete: 
assist the Voter. . 


Rameotassieant ‘Aaeress aT Asian 


XK. 
« Signatre fT Aslsant 


NCSBE v2018.02 | 








gern | | Presence according ta hie 


‘NOTE: A toteey rane notcharoa any tee tr wissen eid ating nota i 





ied, and tay preseice, 


7 Absentee Applicat Cartifoate, or: 
2m et feast 18 years.old.« | amiiot ¢ aa ixexbing the: ballot as: 
1G on the flap of this envelope « respected | ofthe ba if 
Unless Tassistad the, Voter at hither requost {eomplale Voter.Assisiant Cartitoation eaotion}. 


i 10.8.8 108.30) 


cenesiemeamens mamicee caer area a 





Exhibit 4.2.6.2.1.1 : : 











Ui: Absentee Application-and.Certi icate. : 

‘alsely completing, ‘this‘form is a-Class (felon 
tie’ following Beople aré PROHIBITE! 
andidate Is.the voter's-near-relative: . 

‘sidents: 1 ital, clinic, nursing home, or adult care-home: (1). an: owner, mana er, director, or employes Of that + 

idsfany federal, State,:or local elective office: and (3Yan individual who holds office in.a State, congressional district, county or precinct political 

isa Campaign manager or treasurer for an candidate. or political.party. ‘ = : , 








y under Chapter 163 of the N.C. -General-Statutes 
D:from signing the Witnesses’ Certification: 7 


















Meters Gertination Free base arn m cul alited e- 
ham ing.for an ‘absentee ballot + am Voter, “| 
fed:a6 an atflate of the soca pay Tae application 

‘All information Zopresenited: on this application:is Serotiag am. entities 
Sisco am tet in heen Ue inary testes eae eRe, 
‘abel «tthe party nalente ie TORRE maleate nonpartisan balioe 


futher Sortity that I: marked:the enclosed battot (or twas marked for 
me ing to my Instructions) In the prasence of: . 
Af cw 


{2)swilnesses who. are at ieast 18 years of age-and who ara. not 
olsiusilfied by law to wlinoss the castlhig of my absentee halne (the. 
wwitreasea must complete the Option 1 of the Winosses' Geriiication) 











- Witnesses’ Certification 


‘Option 4: Two (2) Witnesses 
Required Upless.e Notary: Publfc la the Witness) 












envelope 
fry Presence, or caused It to be marked in the vo 
19 Voter sigi 











Wess ey Io Wines, 








t that: + | am at east 18 yéare id + | arm note ified fror i ing the | bs 
deccibed nine MRR: thet of his enveree sauatted marked the oncloveel 


738 of 796 © 























Ee 






allot as. 
ballot In 


ters presence accord!ng to his/her Instruction. © 
Th \8d this Absentee Appifoation and. Certiieate, or caused It: tobe Sloned + I espectad |. 
, unieas | assisted the Voter at hlsmhbF request 
{complete Voter Assistant Certification section), { 
[ E 


J}. 





notary 



















me Sein, ‘8 Witresses' 


Let 1% 




















































| certify that: on the. 


- day of 









King the ballot oniv to the Vi a eieteg oe 
i x marking the ba according to the Voter's instruction: 
bility + ‘and/or’ Taseisted ihe Voter in Epmmpleting the. Absentee ication and 
Expdctadl liestoratoabiltye| raqu t | ,Cartificate + t'assisted tha Voter In the Voter's presence * | am 
requ fabsontbe bello ‘for:any other |.'the Voter's near relative or verifiable legal pyardian, orlam providing 
\d@: year In which I'am eligible to |’ agalstance because a near relative or {égal quardian is unavailable to 
iblebailots) y,  |-assist the Voter. : 





Ing to hisher instruction « The Voter 
+ 1am not disc 
‘unless | aasisted the Voter at his/hor raque 











Presence accor ¥ signed this Absentee Application and Co 
caused it to be. sionad » f am at least 18 yeais old qualified fro i 
described inthe’ ING on the flap: ofthis onvotape: + treepected th clibebalbl aaa 


Nome Carection (rappieabiay [ ‘Option 2: Notary, Pani r 
(Required Uniosa Two. Wita b 
Noter Assistant Cortification (if appllcablo) __ 
Tecelve oll i certty ‘hat: » ‘The-votbr requested my assistance 
i £ Moter 


20 
aan BeSOnAIY appsared Tslire “inas-wae 
identified, and in my presence, the’ Volarmarkeditie én He 


if 
nclosed ballot, or cattsed Ito he marked In ea 


18 Votor:~ 
ostlvely 


ieate, or 


[ballot as 








lest [Complete Votor Assistant ' ‘Certification section}, 
NOTE A te etc mt or sg rg elt sat tose atl eplstonar onus Tagan, | 
Wome ot Assistant ‘Address oF Resistant ‘STATE OF. E 
: ——__—__—___. | 
ye cobarrer SEAL 
Sania gf ina edt : Taare Tea Eat as 
NESBEV2018.02. 











E 
E 
t 













General Statutes 















-or-resident 13 
eet federalsState 


ome: {1):an.owner,anag er, dinector,.oremploy 
10 18-4 campaign.manager or. treasurer for.any 


Of thi 
aStal congressional stot,‘ countyorpreciy "politica 



































i (Required) +> 




























F ntee ‘ballot Gualifled voter, regis" ? % =e iption' 12 Two (2) Witnesses. of 1 
te. of ‘the: polltical: pai don his a ag | | 2 epoauniod Unions a Notary Pubte isthe Wididss) « . . | 
of tha i fon sional (Requirod Unioss'aNotary a the Wiggins) | 

R @ primar 








V-cartify that» Fam. at least:48-yedra‘old*) am not dio ualied ftom witnessing the ballets: 
-Gescribed in the WARNING on the fap of thls enver 10» The Ve i 
my prosone caused Itto be marked in the Valor presonce see ned balk 


arkerl she en 
, resence acceding thao 
‘de Voter signed this Absentee Application and Sauiene ae Ippo ign eg 
i amen ie tela ba Core ta, seletod lina Voter at hiahar tecaes 
[complete Voter Assistant Cortifioation seation} Lip EOC pe aoe 





ited ;on.: the. al 
Farm voling a: nonpartisan bate 


Certify that T marked the ancidsed ballat (or it was'riarked for! 
me according to.my Instructions) inthe presence Of: * 


Go (2) witnesses who ate at ldast 18:years of age’ and ‘who are not 
x cisgceltiod Bye a ing of my Scones fai 


















8s the Casting of. jot - 
Witnesses must complete the Option 1 ofthe Winer Gorlitostony. 
POOR. , 


ASE pl (note me 





f= asian 9 nm Wrasse! 
ae ‘ j 

- -_ 

ame Corea Wa 















Option 2: Notary Public an With 
r.Hiinof Raquiost : 
(or munorreanes Is called,” = 
be Issued to 








‘| 

| 

| 

(Regula Unless Two Hiineg i 

ee Voter Assistant Certification (if applicable) : : r 7 

fe box lo resaie ella tao Yoeeth, Ah «The voter requestod aslejenge «| assisted the|] | erly thatron he OY — aay pet Bor aa eV | 

Rp .” | Voter. by marking the: ballo! ‘accol io. the \ S jnsiruction: | | Teninaq-andWaresspeeeS Pepe nhl a My 

ingeatbieaistiy: a andjorl esslated 18 Voter in completing the Absantea Application are Heallted, andin my presence, the Volet matkedihe enclosed ballot 
aise OF csabity, {request that Cortiicate’='| assisted the Voter .(n the Voter's prasence «| am 
absent Fan 





7 ‘Or Caused itto ba marked In t I 
presence according to hishher instruction « Tha Votor signed this Absontia f on and Gonigeg 


‘Caused it to be signed » | am_at least’18 years old Isqualited troy 
-doseribed in the WARNING on Ue flap of this sore 


ds m witnaysing the bello! a 
ihe Voter's near relative or verifiable lagal quarcian, ar tay providing Senvelone foo esac unt fe essing the ballot ax | 
ofthe Voter, unless | assisted the’ Voterat hisfher request (complete Voter Aksistar 


assistance because anear relative or ‘egal guardian is unavailable-to 
‘assist the Voter, 





i 

: nt Carifieation section} | 

. NOTE:A rence soa ea a nt ple or cnet, (2.8. §ioasa). | 

Name of Assistant Address of Astistant ‘STATE OF, k : 4 
ee : 

x i age 












Signature of Auistant 






























lass'I-felony :under:Ch: 



















a HOspiti 
\y federal; State;orlocal slecti 
align mahdger or treasurer for: 





nic, nursin 
‘Office; and (3): 
-any.candidate:or. 


: cai 
dividual who hold: 
political party 
















lah ch 
\izati 











Voters Gertification (Required) Ppa ee 
"Lam applying for an absentee ballot + | ama duly qual voter, reqls- 
tered a6 vane for ao of.the. political .pa etal this application 
a infor ation re resented on this. application is corréct"I'am-eniitied: 


lon * if |-am-an Uneififiated voter voting in.a primary 
am ‘voting’ In thé pa rimary. Indicated ‘on ‘the attached 
e Bary inatented 1s (UR, Tard vollng & nonpanieah Eonre 


I further certify that | marked the enclosed ballot (or'it was marked for’ 
|.ma according tomy. Instructions) Jn the presence of: 















two (2) witnesses who are. at least 18 yeare of ago and who are not 
disqualified by. lew to witness the éasting ‘of my absentee ballot (the 
witnesses. must campiote the Option 1 of the Witnesses’ Certification) 


Exhibit 4.2.6.2.1.1 


‘om Sigtiing the Withéssés* Certific: 


re-hor 
office:in-a 


dace {in the 
| Tre Voter 


unless 
[complete -Voter Assistant jeation section)... 


apter 163 of the N.C. General Statutes 


5. 








mez (1 
Sta 





arr owner, manager, diréctor,. or-employee:of that 
“congressional. isirict;'county-or precinct p tics 











Witnesses’ Certification / 





Two-(2) Witnossos. , 
Notary Publle 


*Lartrotdk 
WARNING on tho flap of this envelope + 
2,'oF caused it (0 be marked In-the Voter's presence 


Certhicate,-or 








Vai at ledst'18 ‘years old 


signed this Absentee Application anid 











‘OR 


‘ 





Hmnceggs? 
cary vf 








aS 


tor etre 











Wittose tt Wiese “I r 
TEE TN Cae bitedie Gpemn aed, 
got batons ne» |p Suad Lane 
OPS Caetioy % 2 actl 

City. ip (Required) : Y: -Ag= e 











ihe onacton apseatigy ——~ 











ed! Voter Assistant Certification (if applicable) 


Option 2: Notary Public as Witness: 
(Requirod Untoss Two Witnessas Provided) 





N37. 















1 certify. that:;« Tho voter requested ‘my assistance’ « I-assisted the ||-! 
Voter by marking the ballot only according to tha Voter's instruction: 
and/or assisted the Voter in completing the Absentee Application and 
:) Cettificate.* \'assisted the-Voter only in the Voter's presence * tamn 
tie Voter's neat reletive.cr verifiable legal guardian, or | am providing 
assistance because 2 hear relative or lgal guardian fs unavallable to 
assist.ihe Voter. = 








Tame of Aaitant 


X 


‘Signatupe of Assistant 


“Adress oF Assiztant 






a Date 
NOSBEV2018.02 






identified, andin my presence, the Voter marked the en 
Presence according to his/her instruction + 
caused it to be signed.» | am at least 48 years old + 
‘described in the WARNING on the flep of this envalops + 
ofthe Voter, 


(NOTE: A roleny cue iat chee ane tan Sor wanes ee Ting 8 nota 20 to an ahoonton bat eppieaen or cerca, 
STATE OE, 


COURITY OF 


Cortlfy that! on the day of, 
positively 
the Voter's 
Application and Certificate, or 
am not disqualified from vitnessing tia ballot as 
respected the the 

‘Uuntess | assisted the Voter at hiether request [complete Voter Assistant Cortical on-section). 


8 $108.00), 


(/SEAL 


‘Conision Eprdoh Dale 


20 
____ parsonallyeppeaied before mé, a 
closed ballot, or caused It to be marked int 
The Votor signed this Absenteo. 








Toy Pale 


4, the Voter |, 











ip : fthe Ni Generals ute 
ign! eg thi a Certification: _ 


(1):an- owner,’ martagen, director; or .einployee’of that 
5 congressional d strict, coun Sree patie 


iret) 
Teoams 


! a fe aus 
a ers are onpartRian 


fines eat that ing marie the 5 logad ballot (ort was matked for 





jee: who. atest least. 18 yedis ot age and iwhd-are not 
Se Ghiae by law-to witness: the Sastih Sboantse pale 





‘witnesses must complete the Shion toftha i Wisco Caritsaboy 


0 a notarv-nublio-ithe notary rhust cael Option 2 of the Witressos’ 


B10 











° | ~ Option 2: Notary Public’ 

. “ s Required Uniéss Two) Witn; 

foter Assistant Gertification fon" aplcaie . = ; : 
questa 


od. my dosltanee » asleted the:| |! eof that: o me ey aa : 
ng to the. Voter's Instruction foot oem Roar basi area 
et rate Malers prbeense.- ane ae Sm lo eyo a To tee tse Applicat! 
rerticete ‘Tolativa oF VorR: el uardlan, Soclar | ee a 0 
Soe near, Telalve erleael qoartean.k Is. unevatiagie 








RETEST 











fo) 
Hts, Bee aiden 
Or reside) 
is any. federal; 
IS &'Campaign:m. 


y*. STE, ae 
te ballot = tem olay qualified voter, 


political: dicated on this aie 
me ented on Spoleto eso igrentied ; 
ary | 
am:Vvoting 2 Nonpartisan ballot. | 
‘that | marked‘the gnclosed ballot (or if was. marke for 
ing-to my f Of : : 


it aman voter voting js 
th ptimary-indicated “ono 
he Party. ineheatee POR Vanvoting na 


(} further cartify 
me accordh 


my instructions) in the presence 





aliRed by taw to witness tho castings 
* wilesges must compiste the Options of the 


OR *. 
7 {7-0 ef the Wanessos* - 

eee et + . 
SRMIBROREE 2 so 


‘Nine Correction WFappieabtey 


Witnesses’ Certification) © 


«a IO LIS 


‘ET %72. (2) wiinesso3-wio ae at east 18 ars of age‘and Who are fot. 
ET ¢ ‘ 7 my absonted toe (the: 


C ertification: 


Fadutt care home: 1) 8n owner,:managar: air tor 
hu tune holds. office tn a ac congressional dau ce nye 


h Cour 


ong 


<-Onilow tetas 

: radi Unione & Nota 

tse im at léast 48 Years 
‘described /ARNING on tha fgp ofan 
By Presetiea, or caused Niort 


ic 8 Tharkdd in tho pagent! 

ie Voter Slane this Absentos iar pleation and Cortitoate br ca 
er i Untess tasai 

(compiete Voter Assit Ceriioatlon section}, ee 





Wines #7 7 


‘Gionitura Geny 


Aaa ora 
Noe: Hee | 
| Om Stae ane 2p (Reguiegy Cy 





iv Runott Foe st f ae . Ps ‘ 
sands gon) pale, Voter Assistant. Certiication (fappitcapiey. - 
Tox fo rooahe sigs Sees] Loans east BaP Vet9r Tequested my assistance « 1 
"es "y Voter by he Voigt anly accoring to the Voial. 
ity F ig he Voterin Completing the Absente Applic: 
Sreqiuest that | Certiicete vi 1, Voter-anly ih tho Voters 
neds oe epee | Cer W's peat Telative oF verifiabanat noe 
far-in which am digits to:} assistance-because a near refative or 15; guardian is. 
he eigile alee} sotat ti Volant cee oe See 


to rece] 


8 E 
[ Option a: Natary hablo ay 
3 - {Required Unissa two wants 
| LLeertify that: on the Say of. 
‘enlited, anda my presence, the Volar 
reson 


afice according ta hist fr 
causad ito be signed + | 





- described in the WARNING, = 
s the 








y. under Chapter 163 of the N.C. General'Statutes ||| | 
ine s 4 | m ‘signing the Witnesses'.Certification: . _ : 
Eorjall-voters: 4 candi ta th 1 ; Soe Pe . ee ep ot fs os lak. : 
i home, or adult cai ome: (1) an-owner, mana er; director, or-employ sryof that 
V 


i te, 
‘orivoters who: ti SOK’ ‘ach ‘ iH Cl aire:hi 
ic; cal fe 7; aNd’ (3). th Individual who holds office ina State, congressional.d strict,’ county orprecingt'political | 


facility: (2) aninvidte oe 
cl i arin ua 10° . nN 
‘pe Oris¢ mpaign 7 candidate or political party, 


Party: ‘Onorgantzation; “Or who fs-8 


em applying for an‘absentee: ballot «:1-ai uati ater, Lie 
tae cere ia a gf = 
information: ia} ‘0 s Ve ids * 
Vota I Tle eee $ : Yoeitly thats | am at loast-46 Yeureofd'= Iam not vitiessing: the: banot 
at: es ane Take f np attachad: |. sescrbed inthe WARNING on tha pf envol Vote he lose bale 
Habel, Hf the: party Indte: 8 Voter signed thi use sere mete 


{urthef certily that | maried tha enciosed ballot fr It was marked for 
ome ‘aceoraln my instructions) e Sr . Dy 
fio 2} Wlinesses who are-at least 18 yaars’of:age.and who are‘not 

* Cortifcation) 


( 
‘=dlaqualified by law to witndss’ the casting of 
“witnoases must complete the Option 1 othe Witnes 


OR 


| Moter's ‘Certification (Requited) 








 Obtion 2: Notary Publio aa Witveas > 
i ; 
Name Correction Wiapplicebiey (Required Untoss-Two Winassos Provided) [': | 


i 
ees Le Be 
Roauést or Rundi Rogueat 
Tine Rb Primary (or Runoff Ek lon) is called, z - - 
‘ah Habeas apo i ‘and bellet bo lagu oe voter thats The veer eater applicable) + Lassisted-the |}. eerily taton the day of wt fl ag! “Val: 
dest tot tinbecionineite eee | Veet by ea the velar 1 ccording to the Voters iieteeig PaRnRTY  SORIEGTEaare “swan pos 
DtneasMisabtiity: and/or assisted th F elgned ek OF calseH Itto he marked inthe Vol 
‘expéctad Ilines | request that | Certificate + | assisted the Voloe. in: the: Voter's me plication and Certiteate, 
Feauest for absantoo ballots for any site the Voter's naar relative or Yemuyaie tegal puarcian, or | am providing i toa uated fom witnessing the balla 
e , i 
iia'ch | am eligible to, assistance because a necr roeiea ot ‘Seal guardian Is unavailal ofthe Vater unless assisted tha Votor at hether aquest fornia: ‘Voter Absittant Certcalion seco. 


leld this talendar year Ini 
[Chick the bax ta recelve efgibia Bacio) assist the Voter. 
i 4 j SO ner 
Fare of Assttant Address oF Assistant a 


x. 


Signature of Assitant 











fe é , ae" “Exhibit 4.2.6.2.1.1 














oWFalsely completing’ 
boa Poe ie atk tk 

* ? The following peopk I 

ididate; UNEESS the candidate is the voter's ‘near relatives. 

hd ire} patientsior résidents of'a hospital, ¢ 

fina vil Uawiio foldsfany federal, State; 

VOL Who'ls a! 















palgn manager of treasurer for.any candidate or political party: 












‘Voter's Cértification (Required) 






















||: urther coy fy that | marked the 
{| me according to my instructions) 


enclosed ballot (or itwas marked for. 
dn the presence of: 





ys ic, nursing home, or adult care home: 
or local elective:office; and (3).an individual who: holds office In State, congresstonal 


Witnesses’ Certification 


‘Option 4 Two (2) Wien 
(Required Unless a Notary Public: 


40’ Absentee Application and Certificate 


his form is a Class:| felony.under Chapter163 of the N.C.:General Statutes 
are PROHIBITED. from signing the Witnesses" Certification: 


am applying for an‘absentse ballot | am.a duly qualified voter, regle~ 
Agrad a6 ain AtMiate oF the molten pare hated aled appli¢ation 
All Information. rej resent on. this appfication is correct * am entitled 
to. vote.{n this elaction * if | aman. Unetifated voter voting in a:primary |}! certify that; « | am at leest 18 yeers old «| am 
lon, | am--voting In ‘the Party primary incleated on ‘the -attached | | described in the WARNING on the fap ofthis env 
labal« ifthe Party Indicated: is: (UNA), i art-voting a nonpattisan ballot, or caused 


(1) an.owner, manager, director, 


ito be. marked in.the Vot 


‘my 

‘The Voter signed this Absentee Application and Gerliieate, or caueed tis ho signed + | ‘| 
unless | assisted the Voter.at hisiher request: 

{complete Voter Assistant Certification section), é te 








or-employes of that. 
istrict, county or precinct political 



















ified from witnassing the ‘be 
Voter marked ti enclosed 
encé.according to. his/her instruc} 









{yo (2) wlingsses who aro at least 18 years of age.and who aro-not 
disqualified by faw to witness the casting of Uy, zbeentoo ballot (tho 
witnesses must complete the Option 1 of the Wiinasses' Cottification) 


OR 
! ~ 7 "ie Winesses’ 































Z072 Ae 


Wiese #7 








i 





10 frurf 
. 





a 
Witrase #2 





= 








arura i 











eens, 














Required) 


KAD Che. Za. 
’ LP sald ‘Chy, State and Zip (Reauired) 

signa mvorerineRukead NY Do oie tOP2ONE 
i” Sane Comacion FappTeaBay 


OIE ME HO Hay 



























Voter Assistant Certification (If applicable) : 


certify that; ».The:voter requested my assistance | assisted the 
Voter by:marklng the ballot only according to the Voter's instruction; 
andlor Lassieted ihe Votar in completing the Absentee Application and 
‘Certificate «.1 assisted.the Voter only In the Voter's prosence +1 am 
the Voters near relative of variiabie legal guardian, or am providing 
-aselstance because a near relative or legal guardian is unavailable to 
E assist ‘the Voter: 


i 
ik EE [ 
lection) is Eafe, 

i ballot ba issuedito me |% 
to e-dtigible ballots.) 


off. Re: 
LINO EI 




























+ Teartify that:on the 


‘Option 2: Notary Pubile ae Witness ee 
{Required Unioss Two Witnessos Provided) 


day 





‘dented, endin my presence, he Voter marked the ent 


closed ballot, or caused Ito be marked inthe Voters 
reer co naiaina to kisther Instruction « The Voter signed this Absentee Application and Cortffoata, oF 
-Gaused Ito be signed « | am at least 18 years old « I.am not dlsqualifad from witnessing the beter se 
described in the WARNING on the figp of this envelope. | respected the it 


‘untess lascisted the Votor at 








of, ie Voter: 


20. Noter: 
personally “appeared afore” me, was : positively. 


his/her requost (complete Volar Asalsiant Cerittation esctien}. 


‘NOTE A ooliy exact chara pve fr ti singer af o note eaten aborts tafe appt econ, (100.90, 





















re bg eana ath 


RareoFAsistant ‘Rares of Resistant STATEOR. 4 : 
® 2 mA 
-oMet ‘COUNTY OF Feat 
2, Signatwe of Aistant be Tata Pants Tora ea laa a 

Ness v2018.02-"° : 








Es Bomba 


L 
f 
§ 











2. 2 : “ . 
TS who ‘ate pationts.o iden f : duit: “home: (1 NET; M0 tor, or employe; 
on mivichenen: sal-ele Office; aids 4 distri county or precin 
‘organization gor.whoils:a, ial < H oye i 





neato i RS 
lection,’ Fam 3 ity on’ itty ARN 
un Vol rf . 2 itt 

label + tFthe:p ity Inal ).. am 3 t alge this Absomtoea 
further certify that Sf: 
Hutoeceart tnt matting 
Pf weraartnene Who ar at'lodat 18'yes: 

diequaliied.by law to-witnées:the cast 


of age and wiio are not 
‘my absentee, ballot 


wis 
6 oF 
8808 Mast complote tt ion t-of the’ st 


Ea) a notary poubite (the rictary mush 


of Rust > a fappileablay 
hoediGn and Bar foter Assistant Cortification (If applicable) 


Option a Notary 
? {Required Unies 

i d { certify that: > The voter Ueertty maton the __ day of _ 
ee | °F voter By marking th 


Pate 
Two Witri 


; = ce, 
2 | eneror Panera tog, baltot only according to the Ve a {apniffed,endih my presence, Wie Voter markedthe cncogod bslot orenucoch 
ditiness ondisabit request th ical [the Voter. in the Voters. “e coding to his/her inistruction * The. Voter-signed.thisAbsentso 
yr. 0 Bl {ot any other |;the Vater’s near-relative or verifiable legal juardian, i iding +| | caused it-to be:signed «| am-al:lesst.18 yerrs-old i 
ja Wiiich | am eligible to | assistance bocallse a near relative or legaf guardian 1s Unavallable 16,4} described in the WARNING on the flap ofthis envetope + lresptctod th 2. 
eiigibte ballots.) ‘assist tho Voter. tthe Voter, unless Lassisted the Voter et hisihar request fcomplata Voter Asitnt Carttcation sector 


‘NOTE A eat nay nestasn at ewig ond og itr pa ten abseig Dat ercantiule ras gioco 
-STATEOF _. a set il 





Rane orasisant Radner ot Assan 


xX 


Signature of ASAE : Date 








“ONCSBE v2018.02 . 





: Fore eilivote ‘Whotate patientsior residents ofa. eaters z ome, or adult cara -hoine: (1)'an: owner, iiahey 
sf fea 


P Hi 20; 
canaldate: uneste the sama Is the: 


er, director, Or employe : 2 /0f that 
ida any foderel, Siate crlosel beats oe ee ry a ieee ets office In a rat: congressional strict, count 
rotenone orale ‘a ampsign anager ‘or treasurer for any candidate or pofitical party. ae pl ‘ica 





el. ays a. ai dui sialig Vite 
Palcalion sical pete asi ttitied, 
corres am ent ,. 
afillated Voter: yoting I In a.primary’| | Veartfy that:* | am at leist1@ years. old" 1uam not ini ‘the balot 
ate famine In- the. imary “indicated described in the WARNING on tha fap of this envelope i 
abst" the patty cg i cea art voling's es Theatrigne grag sem narod athe rar bar eet ge ithe ord greased palo 


. ian Heaton and Conliate ont uel 
further ‘certify-that |. marked. the nclosad ballot (or, it Was imate fort}: ess: ie rd ae ees 
me according to my. a C oe ” A 








8 yoars of age and who ate not. 


no Wtiresses Ca bal 


cy @ notary pow (tho notary must coils Option 2 of the Winestos' 
Cortifcat 
Signarure orvoter wequceuy 


ima a cae 
i zi Option 2; Notar 
Khudet or Runoff iil ‘Wainre Conretiion OTappteabiay 


nd Besrioe one (or Rutiof ft Econ) called, 


ry Pablic wa Witnoas 





F (Requirod Unless Two Wiinossos Provided) | |! 
meatier rheifat at Issued. chert Afaistant Certification (if. applicable} 


oreee 1a box. to réoalve ellglbie, vedios | cortify that: + The- voter requested srestance + | assisted the:|| !eerliy that:onthe day of 


ot, oroauaed tha be mark “it 
ness or disabliity, | request that Corteate * assisted the. Voter ‘presence according to his/her nito' jae 


fi 20,1 ay Yo 
By By king the ballot only ai cording lo the’ Voter's in ESOT im tre 7 
for Itnass/ptéabn ity : risted tha Vestn saree ae ise es alist Idantiied, andin my presence, “We Volormaned tie endosed tla be ma; ane 
seat = bre 


uation +The. Valar simed tie xen oallon and Cortheate, 
fof-absantea. ballots {c th lative or verifial " am provi ‘caused.tt lo bo signed + | ‘em at 18. years’old « | am not a pated Hi 

lendar year, inch Tam algineto be fetS || dosotbeatetra ae oninehap of ak envelope +zapected pptiessiag the bai 
recelve oa ible Ballots.) ti 


Unless | assisted the Voter at his/her  Tequast teomplte ater 








‘NOTE:A nalts exert chars ai he tor vinosshng 
Trane oF Assistant 


STATE OE, 
a re 
xX counry’ 
Signature oF Aaaaane 7 ero 


ast oU i ¥ Gos SPSS ae be 
ere; lents of'a:hospit: urs ie; Or adult care home: (1 wnér, manager, r employes, ot th 
Haring eae eee ence ‘office’ Stvinclvigual who lds office ina Stato, cong i oF precinct pola 
Ea ization; or who is a.tal tical jae eRe ape Ha 





i eter’s Cor ae (Required) : 
‘am applying for‘an‘absénta reset % : Waite 

fed=asen afliata ‘oF. ty a fa. ed a Se i 
All ng yformi mel A “| 


not ‘disqualified fem na ‘the’ ballot‘as 
Th Sok i 
, 





oid: 
WARNING on he figpiot his ‘onvalop 
proterieen ‘Or caused Itfo be marked in the Voters pi 


aaa ~~ IS IND ah ih t. > cece ee 
1 tnles 
me asecea te Ho my tien waa marked | for, ‘ear asi Sl a /olar Assistant Corthealon socio 


Wee (2) witnesses. wtio are-et loast 48 years of ‘ago-and who cro pot 
clause | By Taw tovwitnoss es eset ‘of my absentee. ballot (the 
* Wwlinesses must compfoto the Option 1 ofthe Wainosaas ‘Certiication) 


OR 
4 notary public (the note! Thust complete, Gudeantantatiedirassos 
C): Gartitoedony ae 


19 Votentviarked the: 
to.h) 


Signatre of Voter (equlred 


eae bat Lom A j Optic Notary Publi a 
ae 5 8 . + ation. 2: Notary Publlo os Wikio 
Runo# Rag 2 ‘ 5 P 
epee Is failed, i t A {Ragilrod Unteus Two With : Pr 
to racelve ibe alte) ) istance +1’ assisted the }{:! Cettlly that:on the” day of 


\ Th 
\ may ee 20. 
iaattitty “andi eating t cal ace a9. ig toe Colgrs ynstiuctlon: 1) isemmearang ay aienee We Valarmaihodihe onconod alos ercauaed ec tore 
ilo or bin rest that | Gard sisted the Voter the Voters prbsanee eee || prenca scsang olsen ree “The Votar signed this ASsonteo Application 
See rsguuuahooo™™ | ance elses Sor ate ots ABRAMS ||US oe cue se : 
ide ich. bie tance more” 4 néar relative or le; juardian |e unavallal to 
ato ek secre id ae siaine-to | assistance beoa re ‘tthe Voter, uniess 1 assisted tha Voter at ister requedt [eonptals ¢ Voter Assistant Cenifcation saction}. 
NOTE A ity atcha na ena aan so an ae ae eye oo bi, fos'g tos 
Wanie of Asastant ‘Address of Assistant STATE OE. a of 








: : F 
COUNTY OF. t : he 





‘Slgnatire of Aswan : Date 
NOSBE 2018.02. 





ar ety 
ham, applying for-an:absontes ballots | aa sak; calified 
tered a ve for Of the: pollical party viene ed 
i sfernaton rep jantedon tniaean ication is. correct = 
eB mote in thls. ¢ “egion it it ‘am sry ulated voter voting, in E 
| ,Slectio; I. 18 2 ted on. the: 
Taba! «I the party incioatod id (UNAS any (note nonpart 
‘Hurthor ogrtify that i marked the énciosed ballot (or it was'mai 
Hy ‘according te my Instructions) nthe peasanct SF ae 
(2) witr ho ‘are.at'least 18 yours of age and « jot 
Ce ar te sat 


S808 
‘ ‘ OR: : 
‘Ta y one ies (the.notary must complete Option:2 of the Wihesses’ 


© agence oi vorertE 


of my absentee ‘ballot: (the 
; wsiesneximust complete the Option 1 ofthe Wino 5 Gertitcation) : 


Za Lao 


istant Certificatio 


re ome: (1) an owrér; mania; er, ditector, or employee of that | 
Ina State, congressional district, “County or precinct: ‘politicat 


Witrieases! Certification: 7. 
; 2 Orso Optlon 7 
if (Required Uniosa 
1 contiy that: «-1.am at teast 18 years-old" 
“described ine WARNING on the flo of 
‘My pretence, or caused 


ito be marked:in'the Vi 
}: The Voler signed this “Absentoo py lication: al 





sn 
dot if 
oti 


ristruction.» {[° 





n (if applicable) 
assistance * | assisted 


that:'* The. votar requested: m 

the baltot according fo the: 

ye Velec hpi 13 

ra Conti F only. ln th 


jeate.* | assisted the Voter 18 Voter’ 
‘oter's near relative or Verifiable legaf quardla 
assistance because a near telative 


niet oe 
“ko ay ta) | assist teense 


eligible bells.) 
Naive ofan RES TARTAR : 
xX. 


»Sightture of ARitaae 


NCSBEv2018.02 


Option 2: Notary Public auWil 
sReguired Uniogs Two Witnesson.Provi 
{ certify that: on the 











» Fraudulently-o Falsely. complet 
ge ee The folowing | 
tl Votersi@ candidate UNLESS tho candidate : noe 
voters: wht ré; patients or:residents: of-a‘h spital, : lursing home; or 
ity§:(2)an indivi lal who'holds any federal; Stat or local elective office: vand (3) an Individual: ‘who: 
orgarizetti i Wwho ts'a-campaign manager ‘or treasurer. for-any’ indidate or political party. 


aim applying for-an: absentee’ vam aid 
tai ironies ox 

+ All information represent on: 

to.vote:In this election’ If |.aman Unafiiiated voter’ 


sf felaction.«1. sting In. thi ? iti 
abel oi the’ ‘Bary idicatse ORGY ant 


‘further cartify that } marked the enclosed bailot (of It was marked for? 


me according to my. Instructions) In the presence 
i 
“” witneases must complete the. Option 4 of the Witnesses’ Certifica: 

3 cn 


{Wo (2) witnesses: who ere et least 18 years of age-and who aré not 


oO 2 7Ot81y Public (the notary must complate Opttor 2 of the Wenasses! wy 


i . = 
; 4 ati 

Signatuie of "SR eSaey 

rare Careeven Wap pMawEY 

‘ | Voter. Assistant Certification Gf applicable) 

ox tarecahe ela  YSeitty that: * The voter requested my-assistance-+ | assisted the 

es . Voter. By marking the ballot only according to.the Voters Instruction 

We and/or J assisted the Voter in completing the Absentee Application and 

Clsablity, | request that | Certificate + | assisted the. Voter in the. Voter's nes * | am 
i: ballots for any other | the Voter's near relative or Verifiable legal guardian, or | am providing. 

iam sligsie to assistance because a near relative or legal guardian Is unavailable to:| 
ballots.) assist the Voter. 


at or or Boron een Is called, 





Raine of Assstant 


X 


‘Aeltiess oF Resistant 
{Signature ofAstistant 


Pe ees RTE f 
oradult care home: (1) an lunes, manager, dlrector, or emplayae of that! 
holds office In a State, congressional distri 


<isqualified by, law to witnass the casting of my sosonies pal he 


Ex 
-{dantited, endin my présehioa, the Volormarked Tia on 


trict, ‘sounty or preci ct political 


es Hy 


i 
t 








“| 
= 
i 


) Witine 
woe Publtc 4s the Wi es 
J contiy that: * | am at feast 18 yenks:old.t'am net di ualinedt 
Ossett inthe WARNING on thet P-f this envelope: The ‘Vot 
RY Presence, of caused Itto be markid Inthe: Voters p 


‘The Voter sighed this. Absentee Application and Certifi 
x ste vate talat a ie a section i 
(Adload aon. | 


If a 
Aarts 


froin withessing tha bali 
lof ThArked the enclonea et 
ca aoborting fo Mor netnca: 


Option 21 Notary Public aa Withe 
(Roruirad Unteos Two Witnassos Pros 
J certify that:on the day of 


:Pfesence according to his/her instruction * The Voter signad-this Abi 

Caused it 10 be signed « I'am at least 18 Years old + ta i 

Gescribedin the WARNING on the flap ofthis envelope « Inespecisd fer 
Unless | assisted the Voter at his her request [oomplate Vere 


NOTE A cola mist chao anyon fr bt and ee tues sin abet 








4 Absentee Application ‘ an Ce rtificate : : 
adtulghtiyor Falsaly coi nleting thi Cla Lfel inder.. Mies ¥163-of i@'N. ra tutes. |” 

ean oc nienS The uncleab frevel pital, .clinic; Feing homo, or ad : ‘adult ‘care. Home: (i).anc owner feet er, director, ‘or. gem Lemar 

cues ean satis Shenton : holds office in aState, congrassio q istrict, county or preci hot paliticat - 





oti a. Certification (Required) ee en 
Sm applying for an absenites bellot» | ama duly qualified vat | 2 a) Wit 
¥ mee 5 an ffl ‘of: the: tical pi E 3 (guinea Ue inten Notary am inthe sae 
ote rea ose Urehilted yer vc ‘a L roanly dat «1 am atleaat 48 years. old's 1am 
‘Slection: fram. voles In ths re primary ha altached | | deeébod I the WARNING tha tap of tis anvoop, “ho vot 
Jebel,» it ths party Tula is. {uN em voling s nonpartisan ballot. ||-my tresance, ‘or cauced ite be marked It the Voter's p presence 


3 Voter signed this Absorise Apocation ic Cortical 
un 
ie td ee ita miatked for fase teal ad te tars acy aise Assistant Coneaton sealee 


two: (ey witnesses who are at Ieast18 ie: of.ago end’ ‘Who ‘are ‘not. 
disqualified by law to: witness the,« ‘of my ebsentes ballot (the 
witnesses must complete tha. ae 1 of the: ‘Witnesses’ Certification) 


Os a notary pat: (the notary mist Pg Option 2 6f ind Yanassos 











© Wai Coreen ape) 
B mosis Tia Correction UF apeaBRy 
suns Election) Is called,’ 


endae el ie es Y Voter Asaletant, Certification (applicable) | cortity that: on tha the Val 
el la dal personally eared bajor \ 
oa ae ing the ballot daly Pri a pat es Boman peat 
ed lliness of disabiiity;:! request that| Certificate « st assisted the’ Veter aay in the pte ‘presence socarding fo: r Instruction +The Voler-signed this, alg Oe Hication. ahd ree eete 
r ‘forabsentee. alle for any other | the Voter's near relative or verifi legal fuatelan. or] am providing. | caused tt to be signed + | am at least 18:ysars od « } am nat lsqualified trom! witnessing! the, ballot. 
pSpres ar cae iv am olgibe fo | aseletance because a foar relative or ieger guardiah fs unavatiable 19 || desorbed ithe WARNING onthe fap ofthisemveooeineerac ice 
10 to recal 





eligibis ballots.) pestet the Voter. ofthe Voter, untess | assisted the Voter at hisvher requost Teompite Vet fAssls 





Name of Assistant ‘Adaress of Resistant 


X i 
Signature GPRSSRaRE rr 
NCSBE v2018.02 




















Exhibit 4.2.6.2.1.1 


‘Absentee. Application and:-Certificate_ 


completing this form is a Class t felony under Chapter 163'of the N.C. General Statutes 
How eople are’ PROHIBITED from signing tho Witnesses’ Certification: . 


g raudulently orjFalsely 
: oP es ‘The followi i R i 
i SS the.candidate |s the -voter’s.near relative; + 




















[Veterieicertification (Required) 
SEN SEE RE 20 18 political ‘pa 






the pai rit 





ction, | am voting in: 
neest “Te the party inptoated Id Ui 


sme. according to my instructions) 













OR 





Pinta sihtin Ye teens om 
{ 











signature pr yorer pequceus 


an. obspnitee, ballots | ama dub 


mary’ indicated 
TGR voting enoreaaae 
"1 further certify that,| marked the enclosed ballot (of it was-marked for 
inthe prasence oft 


‘ ‘unl 
tlentsor résidents of'a ‘hospital, clinic, nursing home, or adult.care home: (+ 

ita ho holdsiany federal, Stats, ct local elective offices and (3) an indivicuat who holde office te 6 Stats. comereesia 

ior, oF who.ls a Campaign manager or treasurer for any candidate‘or political par 











sates 


Indicated. on this a 


lon 
+All information represented on this application is:corract + | ante entitled. 
vote.in this election + If:l.am an: Unefiilated voter Noting in a sere 

al 

al 


hed 
ballot. 


two (2) winesseis who ara.at least. 18 years of aye and who are not 
disqualified by tew-to witness the'éasting of.my absentee: ballot (the 
witnesses must complete the Option # of the Winessos' Cortification) 










+ enraniata ution 2 #f the Witnesses? 


! 
a 


Flere, 


an‘owner, manager, director, or employee of that 
Strict, county or precinct political 


Witnesses’ Certification 


‘Option 4: Two (2) Witness 
(Reqiilrad Untoss a Notiry Pubtle In 


| conlfy:that: + Iam at least 48-years old «.1 am not diequalifad. from witnessing 

Iny pesonto, or eaugod tt be Merpee ia tee Sorento eee ant 
OF cause re at's presence acco 

The voter ‘sigtiéd this Absentes: ‘Application arid Cortate, ta 

unless 





‘or eaused't fo be-signet 
[complete Voter Assistent Certification section}. 





Ithe b; 
sed, 
is/her ie 
assisted the. Voter at higsher Tequest 
Eo 











fiot as 
Hot in 
lon ¢. 





Withers 








Tania wt 











ST “Gud Akl 
laclgabon NC L 















Bato. 




















eet: ‘Name Correction (Wapplicable) 

suisse 3 rection Wapplicabley 

Linoft Election) teicalled, 

fon ant ballotbe Issued to ma 

bo: lve eligible Ballats.) 
poe ee ee 










¥ Voter by marking-the bailot only 
andior | assist 
Cortiicate +} assisted the Voter 

the Noter's.nest relative or verifiable legal 


a * 
fh ity fF . - B 

ot a Iinése'or Hisability, |.requést tat 
Bae ieee renee name 
told ts: calanBiaryaer th which | am eligi fo 
sokthalbowlotanaivalblicihia talints |g ——- 





assist the Voter, 


assistance ‘because a near relative or legal 


Voter Assistant Certification (if appiicabste) 

1 certify that: * The voter requested my assistance + | assisted the 
‘according to the Voter's instruction: 

the Voter In epmpleting the Absentee Application and 


Voter's presence * |.am 
guardian, ar am providing 
guardian Is unavalable to 














WameotAsiment 


xX 


i SighatieofAsbeanr 





bo Me 


malled 









Ferass OF Aston 


NCSBE v2018.02 





Option 2: Notary Pubiie a= Witnesa 





(Required Unleas Two Witnesses Provided) 








| certty that: on the day of 20 
———————, Personally. appeared batore: me, 
‘dentiied, andin my presenos, the Voter marked tha enclosed ballot, or caused Itto bo mi 


dsllvely, 
inthe Voter's 

presence according. to his/her-Instruction + The Voter ‘signed this Absentee Application an Certificate; or 
years old + | am tiot disqualified from witnessing the. 


“caused it to be signed » 1 am at least 18 
esortted in the WARNING on the fiap of this envelope {respected the: alot 
stthe Voter, unless'| sesisted the Voterat his/her request [complete Voter Assistant Ceri 
OTE: A nélery ev nat cheraa af ft atinosting and amaig a pote ean fen abaeniee tao! eppaton orc 


STATEOF, 
COUNTY GF. 














jallot as 





Tear 
























andbalot be issued to 
boxto receWve eligible ballots.) 


ines or digablity, 
lest, 


F163'of thie N.C.:General. 
itnesses’ Certification: "+. ° 


ez (4) an owner; mani 
aState, congressional 


iractor, crepe ofthat 
unty oF presinct yolitlcal ns 





otar’s Gortieation (Required et 
Pplying for. anabsentes-b; ath 
as Z alla of thoy ica fy 
mation represent Pel : 
this.eleclion: fam an Unefifated vatsr waise: ioe 
"I'am. vO inary Indleated. on tho apa 


tng In: the. I 
the party indicated Is" (Ut am’ voting @ nonpartisan’ ballot, 


Lfurther cartify that! marked the ‘enclosed. baltot (or It Was marked for: 
me according to my: instructions) inthe presence of: . 


Ey tye (2) witnesses who are at least 18 years of age and who are-not 
Siegualiied by Taw fo witness the casting of my absentee baloe ie 
witnesses must complete the Optlotr 1 of the Vilhossos: Certification 
<OR~ nats yet 
Oo & notary pubite (the notary must. complete Optien.2 of the Wittesses’ ; 
I Cortigeatian, “°°.” s 


an 


> : 
Sa e —— 


Rare Correction ar opplicabia} 


Voter Assistant Certification (if applicable): 

{cartity that: « The voter requested my assistance’ « | assisted the 
Ae, marking the ballot ‘only ‘according to the Voter's instruction; 
and/or | assisted the Voter in comptetin, the Absentee Application and 
Certificate + t assisted-the Voter galy.in the Voter's: prasence » I am 
the Voter's near relative or verifiable legal.quardian ce} ‘am. providin 
assistance because a near relative or 1s; 

assist the Voter, 





ame of Assistant Taldiess of stant 


‘STgnatre of Assttant 


Lo-le-1Y. 


‘guardian is unavaiiaale te 


Witnesses! Certification”). 

. ay Sy =: Option.4t Two (2) Witnssaoa 
y juirod Uritens a Notary Public 4s the ' 
:i certify that: + | am at least'18 Yeats old +-J-ann not diequallf 
‘dssorbed inthe MARMNTS? thie tap of thi env ope « The Vo 
‘My.prasencs, o caused Itto:be marked in tha Voter's pevence ance 
The Voter signad: this Absentee Application and eae 


unless, 
lcomplete Voter Assistant Certificailan section. 





Option 2: Notary Publio ad Witnoak 
{Required Uniess Two Witni 


t certify that: on the day of, “| itso” +, IherVe 
aa Perscnally “appeated “beiora “me, Was -pos 
Identified, and in my presence, the Voter marked the enclosed attot, or caused Ifto bo marke 
i 


Bresenice accorcng to Name Insvuoton »-the Voter alged tis sree ata 
G2usod il fo bo signed » | am at loact-18 youre old » am not decay 

deecribodin the WARNING on the fap ofthis envelope» Inespocted 

sLihe Voter, unless! assisted the Voter at Meier request [eomate Ve  Ass{stant Cotiioaton soo, 
NOTE: otra eb sn x wnessing net ala ee : test cet 188 #100; 
STATEOF, He eg, hi 

re Jog 

ouNTy ox 5 | SEAL: 


GonationeapialenDes 
z eens | 








pe 













residents: 
federal, Stat 


itored 






























ive aligibte ballots.) 





ots for ony 
dn whieh am ele fo 
; 





. | jAbse 


‘Voter's Certification (Required) 
m.asblying for an.abisentes ballot’ | ‘am a dul 
‘Al formation repressor 
in In 
p in this election « If} 


fein 


‘election, | am-voting In. t 

Habel If the party indoated 
; further certify that [ marked the 
"me according to my. Instructions) 
{wo (2) ultnesses who 


disqual 


4 notary public (the notary: must complete Option 2 of the Winassas’ 
Cortification) 


‘Flonat SPS Tea eae ———-——~meagy — > i 
Fame Comection applicable) 


ter Assistant Certificatloi 
certify that 








Exhibit 4.2.6.2.1.1 


tee Application:and. Certificate i 
Selyicompleting this form is-aClass I felony under Chapter 163 of the N.C, Ger 
Howin: i r igning the Witnesses" Certification: 


re’ home: (1).dn-ownér, mana 
office in a State, congressional. 


neral Statutes 


of'a hospital, clinic, nursini 
le, ot focal eléctive of 
aign:Manager or treasurer for ai 


ng: home, or adult cai 
ffice;and (3) an ‘ind 
ny Candidate or political pai 


or employee’of that. 
ity-or precinct political 





‘Witnesses’ Certification. 


Option Tt two (Withonsos 
(Required Untoss & Notary Public ts tha Witness) 
‘am atleast 18 yéers:ald =| am not dis 
lap ‘of this énvélope « The Voter: 


walfled voter, ras 


from witnessing kthe bhliot. 
maka the enclbsed bal 
bresencs according to his/her I 

Cased Itto be sloned| 
salsted the Voter at his 


/ARNING on the fi 
nce, Or caused it to be marked: 
this Absentee Applicat 


fee ate alt ober sedan 





ing on: va 
Voting a nonpartisan ballot. 
enclosed ballot (orit wes marked for 
ip.the presence of: 

















ed ballot in 
sidan 
nor squost 





are. at least-18 years of aga. and who are. not 





ified by law to witness 
withesses mustcomplete the. O} 





the casting of my absentee ballot (the 
ption 1 of the Witnesses’ Cortification} 
















FM vee 


VGA 
Aer 














Option 2: Notary, Public as 


z 
{Required Unless Two Witisssas Provi 
(if applicable) 


Theivoter requested my as: 
Voter by marking the ballot or 
fand/or | assisted the Voter In completing t 
Certificate.‘ assisted the Voter in 
18 Voter's near relat 
‘assistance because 
‘assist the Voter, 


| certify that: on the 


. 20 
Personally appeared betora 
closed ballet, or causéd it to bo marke: 
‘The Voter signed this Absanlee Application and 
years old + 1 am.not disqualified from witiessi 


artiiGdto, of 
rae ballot as 
the 
if 


eat [Complete Voter Assistant Certificallen section}. 


me, Was 
(entiied, and in my presence, Ine Voler marked ihe e} 


‘according to his/her Insiruction-« 
caused it to be stgned « | em at least 18 
described tn tha WARNING on the flan of thi 
ofthe Votor, usioss (assisted tho Voter st his/her requ 


NOTEA notary meynat change aay faa for wtnasting wid ‘efelig e nota 


isted tI ese} 
juardian, or-| am prov! 


ive or Verifiable legal 
jSgat guardians uavenabe to 


‘@.near relative or legal 
















Hanie of Assitant 


x 


Signature oF ARAN 








ses abet bat opin curt, (38 





NCSBE 2018.02 






[the Voter: 
8 pobltively 
Inthe Voter's. 








E 
E 
i 























” Exhibit'4.2.6.2.1.4 













ing this:form is a Class'I felony under Chapter 163 of the N.C. Ge 
‘i 3 The following people are PROHIBITED from signing the Witnesses" Certification: 
andidate, UNLESS the candidate is-the voter's near relative; . 


are-patlents. or.residents of a hos) ital, clinic, ‘nursing home, or adult care home: 
lualwno holds any. federal: State, or ibeatelectvs office: and (3} i 


who is 2. campaign: manager or treasurer for any candidate 






neral Statutes}: 









1) an owner, manager, director, or emaloyas: 3 
an Individtial who holds office ina ae congressional nye employesiot ghet 








istrict, count Hp 
or political party, OuntY oF pre| netipalitical 


































Voters Gortification ieratedy aavtunanes 7 

bam 7 an absentes ballot + | am a duly qualified vol i 

torau Re Ye, for an ob inuleated Sn er.vetes, ren 
cor 







Witnesses'.Certification 


Option 1 Two (2) Wiiiessasl ii a 
~ {Required Unloss a Notary Public is tha Witnos: vi) i t 

dsceabeltat «1 8m @l least 18 years off « (am nat disqualified trait Ht 
described in the WARNING on the flap of thie envelope «Th ae {aasetia the: pet 


1@..politloal pplication 
« All Information represented on this 4 tion is correct +. am entitled 
to-vata in this election = tal aman Untatitatoed voice voting In a primary 
election, | am voting in. the party primary. Indicated on the ‘al 

label + tthe party indicated is (UI 


| further certify that | marked the sn¢losed ballot (or it was: marked for 
me according to my Instructions) In the presence of: $ 


(esi (2) sitrosses ‘who are al least 18 years of age and who are not 


Glsaualified by iaw to witnese the casting of my sosentos beice ths, 
witnesses must comptote tha Option 4 of the Wanesses" Certification) 







2 arked the enclosed bel 
Fhe Vator eee caused It to be marked ih the Voter's presence leek fing to histher instruetl 
The Voter elgned this Absented: Hloation ‘ond: Certicate, or caused Ito he signed: | rasbe- 
secre: pilot end the Voter's privacy, unless | assitted thy Vi 
{complote Voter Assistant Caitiication sec lon), ere fy Meter “ ae 7 
e 


i i It 
Wikies i z ° 




























f 
[oWitiose va} =f 
Mud head Curved Lckews tl Loans | 
a 

Qurney | } : 


{Ballot Go04k © 
\ YVONNE. WASHINGTON 
DPSOTRSO1 °  EMunt0. - 
8 i. 














OR p 
| ®.nolary public (the notary must complete Option 2 of. ‘the Wanesses’ cy fi} 








at GENERAL 















ame ConrecTon appa 

















Lek te ae 
mary Redusst or Ruoff Riiquast Z 
‘ata Second Prmar (offpunoft Election) is.caiied, 
af, ab¥entee application ahd baliat | ‘be Issued to me. 

LUCheeck the box tS'reteive eligible bailar) 
for toda ality. 

expécted.iline: .disabillty; | request that 
ee lregUsstifogebsdiies bates for ary oie 
eng tape bald hie calendar yeakin whieh { am algieto 
pate fChéek the box te retelvelbiigbte ballats} 


a 
{Required Unloss Two Witnesses Provided) + 


.] cortify that: on the * day of ~ 


_—___palsohally appek 
isentified, and in iy presence, the Voter marked ina: ehcioned! balot oe used |tto be: inthe Yo 
Presenca according to hisfher instruction * The: Volor Signed lis Absbhtes Afpiicatio, Certificat: 
caused It to be signed » | am at feast 48 years old = } ‘am not disqualified Tinesding the baile 
Sescribed inthe WARNING on the fap of this envelope «ireepaclod tee r 2 

unless | assisted the Vater at hither request [compote Ven aes Certification segt 


POT At scm sabritrny sean leo adeson voce 188.5466 
: : : me ete 
: i elie 





Voter Assistant Certification (if applicable) 

\VSaetly, thats The volar requested my assistance « 1 assisted the 
ing the bel ‘accord 

andlor Fassisted the Vaasa the Absentes Application 


and. 
‘erificate + | assisted the Vater in the Voter's presence « | am 
the Voter's near relative or veritable! 


Puardian, ori am providir 
assistance because a near relative or Jegal guardian is. unavallable t& 
assist the Voter. ; 2 





















< 20 iho 
ed Batore “wal Was pot 
















> NampofAsisanr ‘Rares oF Resistant STAFF 


A SR Na eae eeienecemere 









i 






















Exhibit 4.2.6.2.1.1 








RN, 


Absentee Application.and. Certificate - 


ing this form is a-Class.t félony-under Chapter 163 of the:N.C, Geheral Statutes - 
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he following people are.PROHIBITED from signing the-Witnesses' Certification: 
She, indidate Is the:voter’s near-relative; 
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